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y. The correct age 


upply every item of information carefull 


ly important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 442 


405: CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 202... 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


» PLACE 
Y STATE COUNTY 
Washi ngton MARYLAND Maryland Wask. 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
A OR give neareat town) Gy gible lace) OR ». 2 
oS town * fagerstowm VPse TOWN. st : 


TNSTETUTION. OR ADDRESS Se / 
‘) street aAppRess Court Place Court Place a 
“NAME OF ~—s(First),——s—=“‘é‘éél™*#*CMiddic)?=S=©|©|©|©|)))~)©0|©©|©CQLast))0=©=0=0=~=~*~*~C*~ SM DAT =~ (Month) —Ss (Day) ——<( Year) 
; ELTON CARL ADAMS | Death April 19 55 


&. SE 6. COLOR OR RACE 7. SINGLE, ee che S 8. DATE OF BIRTH 9. AGE last birthday autadert rear [isu Aue 
WIDOWE. Me ye jours: in. 
White Spectty) WLOOWE July 19, 1870 Chen. (BS | 


ia. USUAL OCCUPATION (Give kind of work | l0b. Kind or Business orn | It. BIRTHPLACE (State or foreign country) | 12, Crrzen or Waar 


done CEB THee MAREE vert reteed) | Sarpy Employed r-GrOVGs Pens _— “VSB CK. 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


George Adams Harriet Reve __ 
17. INFORMANT AND ADDRES: 


15. Was DeckaseD Evkk IN U.S. ARMED Forces? | 16. Social Security No. 


(Yea, no, or unknown) | If yes. give war or dates of 21830-9807 | Mrs, Reginald Ankeney Clearspring, Maryland 


18 MEDICAL CERTIFICATION 


INTaRVAL Berween 
L, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE ONSET AND DEATH 


” | Immediate cause (B)c sce rioeclerotic myoc ardial heart - 


disease 

Antecedent cause(s) pe i 

Diseases of conditions. f any, (0) nnn ACULE COPONary..oce sion. 
giving rise to the ahove cause 

atating the underlying cavue last 


4 


in) J 


Wh. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not | 

related to the disense or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 

None = Yen _No 
21. Bh A } PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [— OF office ildg., ete.) 
dF “DEATH. | insury 
(Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY none m. | werk xt work © / 

22. I certify that I took charge of the remains descrihed aborc, held an Autopsy _\, Inspection | Inquiry | thereon and from the evidence 
obtained by said Autopsy, P&pection or Inquiry, find that s1id deceased died on. the day stated above, and death in my opinion resulted 
fram: natural causes & accident \, suicide ©, homicide ~, undetermined —, 

SIG YT, E (Degree or title) ADDRESS DATE SIGNED 
VY) thbo «DP 115% H Mal 9 6 O 
115 N. Potomac St., Haserstown, # 
Sh. Rial. ei TNA | DATE THEREOp NAb OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
UEMOVAL [5 
wn, Waskingtén, Mde 


DATA REC'D BY LOCAL S@ISPRAL'S SUGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Br SIMZSS Lend pareve 00 C. M. Suter & Sons Hagerstown, Maryland 
et CXEE $f 17D: 
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VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The - 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04043 


59 
ea A 
ws CERTIFICATE OF DEATH Reg. Dist. No. 302 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__county ___ Washington MARYLAND state Maryland county Washin ngton 
CITY If outside corporate limita, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits. write RURAL and give nearest town) 
and give nearest town) tin this place) OR 
p3Foun Hagerstown. 16 weeks TOWN Hagerstown, _ _ Ss 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS / 
3) STREET ADDRESS W shingt n County Hospital _ f _ Maryland, Hotel 
3. NAME OF & (Middte) (Last) , Tne Bare “(Month) (Day) 
DECEASED: 
(Type or Print) LEONAR ___ LOVELAND ALDRICH _ beat: April 22 
5. SEX: Bre RO aCe SBE SMe EONS 8. DATE OF BIRTH: (9. AGE last birthday) tr unoen 1 vean| ir UNDER ga Mma, 
CE: p r Months| Days | He MI 
male white (sreeity) widowed | April 5, 1873 | OF alg lol eee 
]i2. CITIZEt 
work done during most of working life, OR INDUSTRY: Ean Gr i i 


HOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign Sane 
even if ,retired) : | 


Toledo, Ohio 


cee” 
ess Maker uJ wire! a U.S Ae 
13. FATHER'S Ree: 14, MOTHER'S MAIDEN NAME: 


Abner Aldrich Olive Trail 


(3, Wag DecEASeD EVER IN U.S. ARMED FORCES?! | 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: _ 


OS RES P| otaerices WRN bee Y [B34~03-7201 ‘Mrs. Olive Stone St. Louis, Missouri 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


/3/xX ¢ 

IMMEDIATE CAUSE (7) De ee VF 
DUE TO 

ANTECEDENT CAUSE (S* 


ea = 
DISEASES OR CONDITIONS, IF ANY, (Be) ge bitty vl Ler 4 Lou 
GIVING RISE TO THE ABOVE CAUSE Au 


STATING UNDERLYING CAUSE Last. OVE TO 
(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 27, 79 = = 

TO THE DEATH BUT NOT RELATED TO THE re" | é 

DISEASE OR CONDITION CAUSING DEATH. YA fe ———— 4 62-4 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

YES (al NO (+ 

21a. ACCIDENT WAS UNDERLYING (1) 21p. PLACE (Home, farm, faetory.| 21c. WHERE DID (City or town) - (County) (State) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21£e INJURY OCCURRED 
While o Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended | the deceased pan) 257,149 toMptecs 2 2., 194% that I last saw the deceased 
ca 
2c . 1959, and that death occurred at Yi top, from the causes and on the date stated above. 


SIGNATU! a ADDRESS DATE SIGNED 
2 -</ M.D. = 2 V2 SS SLT- 


23. BURIAL, cece | DATE THEREOF NAME OF CEMETERY OR CREYATORY | LOCATION (City. town, or county) (State) 


Burial "| 4/26/58 Memorial Park Cemetery St. Louis Missouri 


“DAZEMREC'D BY LOCAL | AR'S, TURE 
its FE BI” 


24. FUNERAL DIRECTOR 


C. Me Suver & Sons Hagerstown, Maryland 
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MARGIN RESERVED FOR BINDING 


» an 


PLEASE TYPE OR WRI 


VS. A1l5— 10-53 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


ox a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04044 


' 


aos CERTIFICATE OF DEATH Reg. Dist. No, 302 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_ county Washington _ ___ MARYLAND state Maryland county Washington 


city (If a ts, wri LENGTH OF STAY CITYIIf outside corporate limits, write RURAL snd give nesrest town) 
and give nearest town) ua in this place) 


OR 
Town _ Hagerstown days Ar Mien de-othaden 
HOSPITAL OR STREET (lf rural give locetion) 
g L STREET ADDRESS a capmelate County beak ADDRESS 252 Bellview Aves 


(First (Middie) i a Feo ~ DATE (Month) (Day) 
DECEASED: MYRTLE MARY ALLEN ‘April 


(Type or Print) DEATH: 


5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: “)9. AGE last birthday| 17 unDen 1 veAn| Ir Unoen 26 


female | Wiifte | \eei"bivorced| September 31,1877 | 77 om. re] age | Howe 


1Oa USUAL OCCUPATION (Give kind of, 108. KIND OF ‘BUSINESS ice it. Emaar (State or foreign country): |12, CITIZEN OF WHAT 


work dene during most of working life, OR INDUSTRY: COUNTRY? 
even if retired Fo ysewile@ Dry Run, Maryland USeAe 


. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


___John Strite Henrietta Hitchcock 


13, Waa DECEASED Ever IN U.S, AnMeD Forces? | 18. SocIAL Secumity No. | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, ive war or dates none | Mrs. Gladys Shaw ‘Hagerstowm. Maryland 
—_ 2 


of service) 
‘i? “48. MEDICAL CERTIFICATION. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 IMMEDIATE CAUSE (A) Cade NOS wiry CS 
DUE T 
ANTECEDENT CAUSE (8° a 
DISEASES OR CONDITIONS. IF ANY, (B) 2 
GIVING RISE TO THE ABOVE CAUSE  pye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


«cp 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


al 2 vest] 


2ta. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.| 21c. WHERE DID {City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) Bie, INJURY, OCCURRED {| 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work O at work 


ty 


22. 1 hereby certify that I attended the deceased from Words , 1095, to OX, 19 ST that I last saw the deceased 
alive on 4: = ae and that death occurred at //* J\M, from the causes and on the date stated above. 


dave ADDRESS x 
wo WO L, Onis’ eat waded Oot 
2a “‘BURIA AI: DATE PAn _ NAME OF CEMETERY OR CREMATORY LOCATION ( r vn, 
REMOVAL (SPECIFY) * 
Burial T eeres S$. Paul, Cemetery St. Paul Washington Md. 
P DATE, REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Pe 231/ES5— eA oem. Suter & Sons Hagerstown, Maryland 


i) 


MARGIN RESERVED FOR BINDING 


VS. AI5— 10-58 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


’ AE 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04045 


a“ _ vl 7 . 
4°54 CERTIFICATE OF DEATH Reg. Dist. No. POAL.... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY hi MARYLAND STATE county Washington 
CITY (Uf Gateice rot His, Ss wri RURAL) LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tow: & | (in this place) OR 
pOWN tee pring Life TOWN Clear Spring xX 
HOSPITAL OR ‘ STREET Uf rural give location) / 
7 INSTITUTION OR. Dead on Arrival ADDRESS 
e AD! ES: . 
Washington Co, Hospital umberland St. 
3. NAME OF (First) (Middle) (Lastt | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Type or Print) Hattie Ankeney peatH: April 2, 
3. SEX; 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF “BIRTH: 9. AGE last birthday| tr unoentvern| 


RACE: 


WIDOWED, DIVORCED, 
(Specify) + eas yra. 


108. ND Oo BUSINESS wile Bi ahh (State or foreign country): 


Pam P) A be 
Oa. USUAL OCCUPATIO jive kind of 
work done during most of working life, 


even if retired): et 
= Wife: 


"| Days 


Houra | ae 


12. CITIZEN OF WHAT 
COUNTRY? 


Clear Spring Disc, U.S.A. 
14. MOTHER'S MAIDEN NAME: 


OR INDUSTRY: 


Home Duties 


13. FATHER’S NAME: 


Jos eph Garver 
15, Was DECEASEO Even IN U.S. ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 


16. SOCIAL Secunity No. 17. INFORMANT & ADDRESS: 


| __No Saas None Clyde Ankeney 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
33IK 
IMMEDIATE CAUSE (A) 
DUE TO t 
ANTECEDENT CAUSE (8) : ’ 
DISEASES OR CONDITIONS, IF ANY, (B) LO ‘ 
GIVING RISE TO THE ABOVE CAUSE DUE To a 
STATING UNDERLYING CAUSE LAST. 
(c) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes o NO ‘fi 


2'c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (3 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY atreet, office bidg., etc.) 


6 AUDEN, OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 


22. 1 hereby cert} 5, to Ya... . 190% that I last saw the deceased 


i y that I attended the deceased from 47, 
2 Oy and that death occurred atwh 36 


LOGATION (City, 


, from the causes and on the date stated above. 
23. BURIAL, “rec | 


DRESS 
REMOVAL (SPECIFY) | 


Buria Apr. awk Panls Cem, Ciear Spring, 


ZRECD BY LOCAL REGISTRAR’: 24, FUNERAL, DIRECTOR ee 


METS 5 OLA, 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information Careful ly. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


q 4 


4°55 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~ 04046 


r 


ie, Bi vabaen CERTIFICATE OF DEATH Reg. Dist. No. 99%... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ county Washington MARYLAND state Maryland county Washington 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and rive fee town) us Aig place) OR 
gTOWN Hagerstown ifs nrs. TOWN Hagerstown a3 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR Ss 
Yisrmeer asoress Washington Co. Hospital __615 Salew Ave. __ 
rs. NAME OF (First) (Middle) (Last) 4 4. DATE (Month) (Day) (Yer) 
DECEASED: Ww OF 
(Type or Print) _ CHARLES ILLIAW BARTON peatH: April 1, 19 55 
5. SEX: 6. COLOR OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| tr uNpen t ven NoER 


WIDOWED, DIVORCED, 


Sei) Married! October 14,1911 43 = 


_Male White 


Months | Day: 


HOA. USUAL OCCUPATION (Give kind of} 108 KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done suring most of working a OR INDUSTRY: COUNTRY? 
even if retired): Dispatch Sitation Operator | Hagerstown, Maryland U.S.A. 

13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 

____-Harry Barton Ella Smith 

13. Was DECEASEO EVER IN U.S. ARMEO Foncre? 18. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


vee ‘om or unk.) ue Yes, xive war or dates 


of service) m= mm 14-09-3385 | Mrs, Edith Barton _ 


th = 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY ee TQ DEATH diva Ahb) Deen 


Zo,/ one? 
cl CAUSE (Ad ced, df f Ae 
DUE tat 


ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS. IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
vEs et NO oO 


2lc. WHERE DID (City or town) (County) (Stater 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING ao 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED 
OF INJURY While Not while 
M. 


at work at work, ve 
22.1 hereby certify et attended the deceased from fav: B ’ ee in , that I last saw the deceased 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21F. HOW DID INJURY OCCUR? 


., and that death occurred at \¥30(/M, from the causes and on the date stated above. 


DRESS. DATE ie 
1 “| DATE THEREOF | NAME OF eid OR CREMATORY LOCATION (City, towr aoe county) (State) 
FY) 


4-4-55 Rose Hil) Cemetery Hagerstown, ld. 


REC'D LPSS. [PTRAR'S /SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Beer ep Z Andrew K. Coffman-Hagerstown, Md. 


VS. A15— 10-53 


“* 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04047 


Dr Weeks 


CERTIFICATE OF DEATH 


Reg. Dist. No, 902 


|, PLACE OF DEATH: Zs 


county Washington 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
state MaByland counry Vashington 


CITY (If outside corporate limits, write RURAL 
and give nearest town) 


Hagerstown 


LENGTH OF STAY 
(in this place) 


1 yr. 


CITY(If outside corporate limits, write RURAL and give nearest town) 


Hagerstown ie) 


OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 1400) Potomac Ave. 


STREET 


(If rural give location) 
ADDRESS / 


3. NAME OF 
DECEASED: 


(First) (Middie) 


LEONA LILLIAN BERKSON 


(Last) 


1400 Potomac Ave. 
4, DATE (Month) (Day) (Year) 
ig 55 


(Type or Print) 
5B. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF 
RACE: WIDOWED, DIVORCED, 
Nov. 14 


OF 
peatH: April 26 
9, AGE iast birthday’ If UNOER 24 Hrs. 
Hours | Min, 


57 yrs. 


BIRTH: 


»_1897 


I UNDER $ YEAR. 
Months| Days 


Feuale |White (Srecify a rried 
tOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 
Own Home 


even if retired); Housewife 


11, BIRTHPLACE (State or foreign country): 


Hanover, Penna. U. 


12. CITIZEN OF WHAT 
COUNTRY? 


S.A. 


13, FATHER’S NAME: | 14, 


Lewis Stumbaugh 


MOTHER’S MAIDEN NAME: 


Lucy Tyston 


$8, WAS DECEASEO EVER IN U.S, ARMED FORCES? 


(Yes, ng, or unk.)| (If Yes, give war or dates 
of service) = = 


18, SOCIAL SECURITY No. 17. 


INFORMANT & ADDRESS: 


Moses Berkson 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yaa, 


l = 
IMMEDIATE CAUSE 


(Ad 


INTERVAL BETWEEN 
ONSET AND DEATH 


aaseudesd 


BUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 


Loteaainetonte C kf - 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO 


«c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


afer 


20. AUTOPSY? 


yves[] No. Fat} 


21a. ACCIDENT WAS UNDERLYING J 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21p. TIME (Month) (Day) (Yeer) (Hour) | 2le | INJURY, OCCURRED 
le 


21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. at work at work BE 
22. I hereby certify that I attended the deceased from . 7A) 
alive on 4 2.%, ag i 


SIGNATUR! 


“M.D. 


= » to, Hee 4 6 vony that I last saw the deceased 


. and that death occurred at i A. M, from the causes and on the date stated above. 


ADDRESS 


23. BURIAL, CREMATI 
REMOVAL (SPECIFY) 


DATE THEREOF 


4-28-55 


NAME OF CEMETERY OR 


negate ade 
EMATORY | LOCATION (City, town, or county) (State) 


Rose Hill Cemetery Hagerstown, Md. 


Burial 
REC'D BY LOCAL 


reg l7ge_ 


DAT 


Vi pet { 


24. FUNERAL DIRECTOR 


ADDRESS 


Fists: K, Coffman-Hagerstown ld 


@ ~~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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VS. Al5— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4()48 
» ANS? CERTIFICATE OF DEATH Reg. Dist, No. BO2— 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


_county __ Washingtén_ __MARYLAND __ state Maryland county. Washington 


city (If outslde corporate limits, write RURAL] LENGTH OF STAY CITY!If outside corporate limits, write RURAL and give nearest town) 
and vive nearest town) tin this place) OR 
T 
ogrewn Hagerstown. 1_day OwN Hagerstown DS: 
HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR ADDRESS 
af STREET APPRESS Washington Counby Hospital | _ hag Mechanic Street 


3. NAME OF (First) (Middle) (Last) : | 4. DATE (Month) (Day) (Yese) 


Been BUFORD ALBERT BLACK Seni ee. ~ 19 D2 


6 <0 e 2 OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: |s. AGE last blrthday| iF uncer t vear| ir unoen z4 
| Months] Days | Hours 
if 
Male White (srecif”)? Married | July 16, 1868 | 86 ve | NB | TB 
NOa. USUAL OCCUPATION (Give kind of; 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or oe country): |12. CITIZEN OF WHAT 
work done during most of workIng life. OR INDUSTRY: | COUNTRY? 
wvepedsved Machinist Western Md. R.Re Kesseltowm, Virginia aks 
‘13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 
Charles 0. Black Phoebe Je Berry 
13. Waa DECEASED EVER IN U.S. ARMEO FORCES? | (6, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: = 
Yes, no, or unk.)| (If Yes, give war or dates 
Se Minette none | Howard M. Black Hagerstown, Maryland 
a FSss) ‘= LA 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


f} 
“oe col 
IMMEDIATE CAUSE wa Coronary Thrombosis Sine ae 
DUE TO 
ANTECEDENT CAUSE (8* 
DISEASES OR CONDITIONS. IF ANY (B) 


GIVING RISE TO THE ABOVE CAUSE = guE TO aah —2-yrs.— 


STATING UNDERLYING CAUSE LAST, 


(c) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. None 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


None _ 
21a. ACCIDENT WAS UNDERLYING fail 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20, AUTOPSY? 


YES 0 Nels 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


Ee INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
mM. 


22. I hereby certify that I attended the deceased fromApr. 4, 1955 to Apr. 4, 195, that I last saw the deceased 


alive on Apr. 4 thaf/death oe. rred pee 35M, from he causes and on the date stated above. 
SIGNATURE ory Fe oT dz. 
nook ro ane nai Arte 8. 
23. BURIAL, Vasctgpecrn | od THEREOF EWETERY OR Tas LOCA ae tl or a o- Bm 


““purial LJ7/55 _ PU a dae Cemetery | aaxaeann, Wash., Maryland 
D EC OCAL 24. FUNERAL DIRECTOR Ess 
SPU, /ZS Vi G55 ‘A C. M. Suter & Sons Hagerstown, “faryiand 


MARYLAND STATE DEPARTMENT OF HEALTH U404y 


done during most of working life, even if retired) DUSTRY is 
_, Aeronautical bneineer parrchild's Woodston, Kansas TST. 
| FATHER'S NAME | If. MOTHER'S MAIDEN NAME 
George Roy Bonbrake Mabel Macey 
15. Was Deceasep EvEk IN U.S. ARMED FORCES? | 16. SociAL Security No. 17, INFORMANT AND ADDRESS: 


Yes, no, V3 al - 
(Yes, no, or unknown) feeirersiss' war or dates of 456~-16-2h0h, | rien aelew Rea Va. 
18. MEDICAL CERTIFICATION 


INTERVAL Between 
1. vier ene” Say CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Deaty 


BQ wot 


3 452 CERTIFICATE OF DEATH 
4 
8 FOR MEDICAL EXAMINERS Reg. Dist. No..,,. 202 
® 
& TR aaei oe DEATH: a SRyak RESIDENCE (HOME) OF peste 
* COUNTY 
Washington MARYLAND. arya: Washington 
oR CH outside porporer® liraits, write RURAL and ein ie STAY es (If outside corporate limits, write RURAL and give nearest town) 
ive ‘eat 4 = 
OB Barn Eve nearest Hagerstown | % HSen TOWN Hagerstown 05 
Seine OR STREET (if rural, give location) 7 
2%) INSTITUTION OR ADDRESS 
STREET ADDRESS u mac Street 
zs NAME OF (First) (Middle) Cast) | + DATE (Monthy ig (Year) 
(Type or Print) Lawrence Dewe: Bonbrake DEATH re 19 
5, SEX 6. COLOR OR RACE ‘wipoltib: BivoRcep, i? » DATE OF BIRTH 9. AGE last birthday Eaaes I Res BS ed 
A 
Male White (Specify) Seeds ze pal Ps 
Ha, USUAL OCCUPATION (Give kind of work] 10b. KIND OF ae oR | 


1k BIRTHPLACE (State or foreign country) | 12. CiTizeN oF Wat 


Supply every item of information carefully. 


Pdi cause (a) Seve eae 
Antecedent cause(s) acute alcoholic ‘Rarcoeis 


Diseases or conditions, if any, —(b).... 
giving rise to the above cause 
stating the underlying cauve last 
te) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


o 
A 
4 
a 
Zz 
= 
=) 
o 
° 
ps 
a 
= 
oS 
ee 
a 
oI 
= 
z 
S 
= 
a 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF Of ERATION | 20. AUTOPSY? 
NE = Yee No 
| ce. as farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
i ofl jz., ete.) 

| Noury none - - - 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not whiie | = 
INJURY none m. work 0 at_work OJ 


specially impurtant. Physicians: please write the causes of death clearly and legibly. 


22. I certify that I took charge of the remains deseribed above, heldan Autopsy |, Inspection X|, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Tnqu find that said deceased died on the dy stated above, and death in my opinion resulted 
from: natural causes |X, accident |, suicide —, homicide |, undetermined aii! 


SI RE i (Degree or title) ADDRESS DATE SIGNED 
iV EDICAL age 
AVL Mell, oe n 115 N. Potomac St- Hagerstown, Md. 4-11-55 


oii. % ATION ee ake JT NAME OF CEMETERY OR CREMATORY "| LOCATION (City, town, or county) State) 
) Ashrock Cemetery Woodston, Kansas 


Ni eb 
DAT REC'D BY LOCAL | REGISTRAR’'S SIGNATURE ; 24. FUNERAL DIRECTOR ADDRESS 
i | B97 85 Za 25 BE pte CORALS Cc, M. Suter & Sons, Hagerstown, Md. 


WRITE PLAINLY, WITH UNFADING INK. 


PLEASE 


VS. AISA 


& 


PLEASE TYPE OR WRI 


VS. A1l5— 10-53 


MARGIN RESERVED FOR BINDING 


(AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


pt 


please write the causes of death clearly and legibly. 


eorrect age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41°23 CERTIFICATE OF DEATH nog. Dat HEOSE 


1, PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


| _ COUNTY Wa shingtom MARYLAND STATE Maryland COUNTY. Wash 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY pel AP outside corporate limits, write RURAL and give nearest town) 
X, Sw fttisad""Bdsiie sboro at 'Yebts | ow Rural Boonesboro x 
HOSPITAL OR STREET "(if rural give location) i] 
75° STkeer AbdeesPahrney=Keedy Home Aoones* Boonesboro Rt. 2 
3. NAME OF (First) fide) =. , Lilet) “4. DATE (Month) (Day) (Yea; 
_ ye or ri) Susie _ eee 4 SeaTHAPTe ye 
5S. SEX: 6. COLOR OR |7. SiGe Zeee rep, ep ‘| 8 DATE OF BIRTH: (9. AGE last birthday| ir unpen 1 year | i UNDER #4 Hm. 
Female white eae sing une 21, 1867 lor Sere yr, | Months Days | Houre| Min. 


NO. USUAL OCCUPATION (Give kind of) 


Mf eee “108. KIND: a BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
‘er done during most of working iife, OR INDUSTRY: COUNTRY? 
House) Vor own ‘Home Hagerstown Md, 


13. FATHER’S NAME: : : 4 + | 14. MOTHER'S MAIDEN NAME: - eer 


Charles Brezler Rebecca Miller 


13. WAa DECEASED EVER IN U.S, ARMED FORCES? 17, INFORMANT & ADDRESS: 
Yensseyer unk.) (1f Yes, give war or dates Fahrney~ Keedy Home 5 Records 


of service) 
18. MEDICAL CERTIFICATION JINTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO. EATH ONSET AND DEATH 
#$0.0 
IMMEDIATE CAUSE (A) aes b aimed 


16. SOCIAL SECUR) 


DUE TO. 
ANTECEDENT CAUSE (8 
DISEASES OR CONDITIONS. IF ANY, (Bye 2 a=. = 
GIVING RISE TO THE ABOVE CAUSE DUE To = = 


STATING US DERL VINGECRDSE LAST. 

(ey 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes] No 0 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a ACCIDENT WAS UNDERLYING 3 
OR CONTRIBUTING (] CAUSE OF DEATH} 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


While Not whiie 
at work at work 


M~. 


216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


22. | hereby certify that I attended the deceased fro 
ar 


af a 
FP ind) te &: tafv , that I last saw the deceased 
, front the causes and on the date stated above. 


DRESS Ver SIGNED 
23. BURIAL, ‘CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY TOGATIGA 1 townlor Yes (Sta 
_ furia ebetan N 


ey reel mui ha CAs (Aga Scotti. ‘ifnnich & Son Hag. Ma. 
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° 
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3 
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= 

[= 

2 

3 
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fed 
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z 
Qa 
is 
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legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oa CERTIFICATE OF DEATH | peg. vist. No. 


IL PLACE OF DEATH: : . USUAL RESIDENCE (I (HOME) OF DECE; aa meta” : 
aL 
COUNTY Nashington MARYLAND STATE Maryland COUNTY 


oe sf outside corporate aig write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give Dap it tow! 


Town SHarDsbure — Hd. forsee: vown Sharpsburg Ma. 


= 
@ 
ES 
A 
3 
an 
3 
ie, 
3 
3 
3 
3 
oe 
3 
n 
® 
g 
3 
3 
& 
© 
a 
ey 
@ 
iS 
® 
a 
a 
AS 
a 


age is especially important. Physicians: 


NOSPITAL OR STREET _ it rural give location) 


pp StReET Abbess Sharpsburg Nd. appress Sharpsburg Nd. 


3. NAME OF (Firs (Middle) i= (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: “J OF 
(Tye or Print) Annie L Bussard Deamn; April 23 1955 


6 SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| Ir uNpER 1 yeaR|iF UNDER 24 HRS. 
treaai cowed. 


Female Wii te (Specify Wd owed Aug. 9 1878 76 Be "el ee Hours | Min. 


“Jos. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): » CITIZEN oF WHAT 
work done during most of working life, RY: TRY 


even if retired): HOUSeW1 fe Home. Locust Grove Md. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Wiliiam Henry Morrison Sophia ‘Hines 


15 WAS Deceasen Even IN U.S.Anmen Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


‘No service) NO None ‘irs, LutherJones’ Thomasville Fa. 


18. MEDICAL CERTIFICATION ieee, 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


16 3X Cerebral Wemorvhage ecco tOUNG Beads 


Immediate cause {a) 


DUE TO 
Diswe ct wudnt ony, gy. HyDertensive cardio-vascular..disease 5 Yeras 


giving rise to the above cause 


stating the underlying cause iast_ DUE TO 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 


Fata ts Obed eeeccoe te coailion renus ng aa) Chronic cholecystitis. 5 Yrs. 


T9a. DATE OF <5 pa 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


: Yes) No fe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED OW DID INJURY OCCUR? 
OF Whiie at Not While 2 
INJURY m. | Work At Work ewe 


22. I hereby certify that I attended the deceased fromL 947 , to. 4/ Bex. ,19Re, ‘that I Thee saw the deceased 
alive on 4/23 | wal, mot) and ae death oceurr. 


IGNATU) ree ee ; 
&  Sharpsbae” “Md. 4/25/55. 
Walle E THEREOF 


* RPMOP CREMATI L E NAME OF CEMETERY OR CREMATORY eos t (Giy, town, or eounty) (State) 
UPIGEE Geet’ | April 27 on Locust Grove | Locust Urove Ne. 


y ~~~ ADDRESS 
Bee ote aa ae NATURE hy eaten. oiBeat “M11 Liamsport wig ‘a 


MARGIN RESERVED FOR BINDING 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


04052 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 


4°59 CERTIFICATE OF DEATH Reg. Dist. No. eS. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Md. county Washington 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYUEf outside corporate timits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Q3TOWN "” Haperstown 4 days TOWN Hagerstown eS} 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR . F ADDRESS ¢ 
$1 STREET ADDRESS Washington Co. Hospital 843 Dewey Ave., 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Preston I Cearfoss DEATH: 4 22 19 55 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 6. DATE.OF BIRTH: 9. AGE last birthday) tf UNDER 1 YEAR| ty UNDER 
RACE: WIDOWED, DIVORCED, Months| Daya | Hours 
male white (Srecity) ‘married June 23, 1902 _ 52 ym 
TGA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during mogt of working life| OR INDUSTRY: COUNTRY? 
even, Ht retired)? Salesman Keller Stonebraker Cearfoss, Md. eS.A. 


13. FATHER’S NAME: 


Harry V. Cearfoss 


te, WAS DECEA®ED Ever In U.S, ARMED FoRcte? 


(Yes, no, or unk.)] (If Yes, give war or dates 
no of service) 


14, MOTHER'S MAIDEN NAME: 


Sarah J. Need 
46, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
214-09-3239 Mrs. Mary Cearfoss Hagerstown, Md. 


18. MEDICAL CERTIFICATION INTERVAL 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BETWEEN 


ONSET AND DEATH 
a 2-0 ’ / : o 
IMMEDIATE CAUSE (Ay —S disqe 
ANTECEDENT CAUSE (8) Boe te. 4 . tk 5 — 
DISEASES OR CONDITIONS, IF ANY, (B) olin) 5 
GIVING RISE TO THE ABOVE CAUSE = gyre TO 
STATING UNDERLYING CAUSE LAST. 4 ; a ° = 
(cy : g Mo cid A é a 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING % 
YO THE DEATH BUT NOT RELATED TO THE £ r) F e 
DISEASE OR CONDITION CAUSING DEATH. é : CLT A cue 7 x 4 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION u 20. AUTOPSY? 
=) esa 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING |] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF “INJURY While oO Not while 
M. at work at work 
22. I hereby certify that I attended the deceased trom, f= Ls. ; 1957 to a «tA, 1958, that I last saw the deceased 
alive on Br... 2...,19.83", and that death occurred at 6:20AM, from the causes and on the date stated above. 
IGNATUR: ADDRESS. DATE SIGNED, 
pT ae eee nb, Mteabiatgadas . Seay an 
23. BURIAL, “areaens | DATE THEREOF AME OF CEMETERY OR ERERAGIRY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 


burial Aue, ase Me. Tabor Cemetery 2 


DATE REC'D BY LOCAL REGI ARS GMATURE 24. FUNERAL DIRECTOR ADDRESS 
OBE. 


re FATS Fred W. Kraiss Hagerstown, Md. 


RGIN RESERVED FOR BINDING 


‘ADING INK. 


wong 


VS. A15S 


ee 
e correct age 


formation carefully. Th 


inl 


ipply every item of 
portant. Physicians: please write the causes of death clearly and legibly. 


Su 


is especially im 


PLEASE WRITE PLAINLY, 


Pay, 
19 / x Immediate cause r 


MARYLAND STATE DEPARTMENT OF HEALTH 0 4 ) r 
2411 N. Charles Street, Baltimore Jo 3 


A195 CERTIFICATE OF DEATH neg. vi No 2EOon 


ae PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Le biong ear MARYLAND ee 
i ita, write RURAL and a tbe oP STAY cr (if qutside corporate limits, write Ri L and give ae) 
gee place) OR 
town \1 = PLO Oh a Leas, 
STREET rural, give location) 


7. SING 
WIDOWED. 


6. COLOR,OR RACE | 
(Specify) 


birthday’| Hf under 1 year |If{ under 24 hrs. 
Me | ef Hour | Min. 
12, Crrmtgn or War 


a 
HER'S rite NAME 


jen, Clark 
16. Social Smcunity No. A A vA d 
eae Sharps le wre 


done, ng morkpl_morkige | ite, 
13. 


'ATHER'S NAME 


‘Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (If yon give war or dates of 
rice) 


18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND 


INTERVAL Between 


Carcivema Hrao of. PancReasé [3 othe 


Antecedent canse(s) 
Diseases or conditions, if any, —(b)..... 
aiving rive to the above cause 


stating the underlying cause last, 
(c) | 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
Felated to the disease or condition causing death. hS™ 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. Al YY? 
aor — | 
Yes No 
21. pe eg (Specify) | oF TURES Bere, pao tarenait factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR’ : 
TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED HOW DID INJURY OCCUR? 
iF |e le at Not While I 


0) 
INJURY At work 


22. I hereby certify that I 
alive on. 23. Ber: dd 


SIGNATURY: 2 DATE BIC Ape 
‘7 G vy vy (auy 
23. BURTAT. CRY TION & THEREOF __ "a NAME 
peigty} 
a 
DATE PD BY LO BUISTEAWS SIGNATURE 


le gee -r | CHI Ao -pepee so f do. a 


v5 


item of information carefully. The correct 


PLEASE WRITE PLAINL' 


VS. AI5 8-51 


f death clearly and legibly. 


i 


Oo gs 
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deg 


Hy important. Physicians 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A165 CERTIFICATE OF DEATH Reg. Dist. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Washingtow MARYLAND staTE Mary Jano country Wash ing bo Vv 
OUTY (If outside ‘corporate fata write RURAL | LENGTH OF STAY 


and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
x Pow lia LL eee Marvy fart a BOWN 4» 1/14 mS or C Mary gla nod == 
ta Miarm Sport Sam avium STREET = HUGH @ive Joedtion) 

% SIREET ADDRESS fey nw. ArbIz.A Ww ST. ADDRESS AD Ver r2 en cae 


3 RAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year 7 


(Type or Print) JHey bert Eugene Corn/e i DEATH: Bpril  /8 19957 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, le DATE OF BIR’ 9. AGE last birthday: | IF UNDER IT YEAR| IF UNDER 24 11K, 


WIDOWED, DIVORCED, Mont | Days | Hours | Min, 
‘oy. 17 (Po 52 yrs. 
Ess on ign coun! 


CE: 
Male th, be (Specify)? yraxvrred 
Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF INESS OR | 11. BIRTHPLACE (State or Tore! try): IZ-CITIZEN OF WILAT 


work done during most of working life, | INDUSTRYH OUR® eee COUNTRY? 
even if retired In tey eee es loi tlams port, nd. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Conley Bessre Graber 
ARM ORC 16. SoctaL SecunitTy No.: 


AS, Was Deceasen Even Is US. Forces 17. INFORMANT & ADDRESS: Wiiliar spore Wd. 
eB, Oo, OF UN: es, give war or dates 0! 
ee ene [21803-3388 | ptrs. Herber C-Cemley Aa vermont SC 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY, ios TO,DEATH: 


6 

Ubldecame wo rceatreand eden 
Antecedent 

stain mobo: (on COAL ihe Hs bin so A IALG TOK es 


IntenvaL BETWEEN 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 
(3) 
I]. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. ory FINDINGS OF OPERATION: ie ‘AUTOPSY? 
ot hyn kK Yes(}_ No 


21. ACCIDENT (Specify) PLACE (Home, farm (factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY 


or (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.| work{] at workO) 


22. I hereby certify that I attended the deceased trom JAAA4L L.., 199, Ge AO FAL.., 194 2, that I last saw the deceased 
on., J. Lika ER. 199&.., and that death occurred at...0/..27 m., from the causes and on the date spied above. 


(DEGREE OR TITL! A DRESS SIGN 
{| 
DA’ ‘HEREOF NAME OF CEMETERY ‘OR CREMATORY LOCATION (City, town, or coumy) (State) 


23, BoA CREMATION 
ean tony | Williamsport, Maryland 
rT Bo 


ie Ad 'D BY LOCAL ECTOR ADDRESS 


“Gai th V. Leaf Williamsport,Md, 


~ 


VS. A15 — 10-53 


CG 


LAINLY, WITH UNFADING INK. Supply every item of informatior carefully. The 


MARGIN RESERVED FOR BINDING 
correct age is especially important. Physicians: 


PLEASE TYPE OR WRIT. 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ray 1O55 
» 4107 CERTIFICATE OF DEATH Reg. Dist Nol] Ba... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland county Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) a) this place) - OR 
TOWN Boonsboro 6 Days town Frederick 10/}- PB 
6 ales el tea 7 ae (If rural give location) 
° : s Al ss 
(@) stREET aDDRess Guilford Nursing Home 107 Burke Street V 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
D 4 
(Tyne or Printy BAYLOR ULYSSES CRIST, SR. Great, April 2, 1995 
S. SEX: 6. COLOR OR |7. SUiGuE A MaEG IEG 8. DATE OF BIRTH: ®. AGE last birthday| tr UNDER + year | ir UNDER 24 Hee. 
: > DI : Months| D. 
Male te (Specify): Widowed | 27 Dec 1876 78 alee ee ier oe 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 


worl lone during mi working life, 
Rebinedwsalt employed 


13. FATHER'S NAME; 


Osburn C. Crist 


15. Was DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, yo, or unk.)| (If Yes, give war or dates 
Yo : 


Carriage Painter Virginia 


14, MOTHER'S MAIDEN NAME; 


Ida J. Horner 
18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


None B. U. Crist, Jrey RD#S, Frederick, Maryland 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


" ONSET AND DEATH 
my 
YS OO Anecale _ ie & od 
IMMEDIATE CAUSE tA) fo 
ANTECEDENT CAUSE (8) f - 

DISEASES OR CONDITIONS, IF ANY. yy & L 

GIVING RISE TO THE ABOVE CAUSE pyE To 

STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 


us UNTRY? 


of service) 


INTERVAL BETWEEN 


20, AUTOPSY? 


ves[] No et} 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214, ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work me 
22. I hereby certify shat I attended the deceased from“ .../..., FET Ge fle ] A 19555, that I last saw the deceased 
alive o “, re and that death occurred att2?30A M, from’ the causes and on the date stated above. 
SIGNATUR! ADDRESS DATE SIGNED 
m.o. Boonsboro, Maryland 13 April 1955 


23. BURIAL, Sarecry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State} 


Prat" SPF") lah April 1955! Mount Olivet Cemetery Frederick, Maryland 


Buri 
24, FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL REGIST R'S SIGNATU 
eee NP RIL ek a oc. Ky: 3 LQ M. R. Etchison & Son, Frederick, Maryland 


7 


Ox Sreary 
® 
The dorrect age 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Ald 


} 


(- MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH U 4656 


41 ag 2411 N. Charles Street, Baltimore 
Xt 
CERTIFICATE OF DEATH Reg. Dist, NO eos 
= Flack OF Phi a UBCAE RESIDENCE (HOME) OF RCRAPE eae 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY fous (If outaide corporate mits, write RURAL and give nearest town) 


OR givo-neareat town) (in this place) 
TOWN RoiHtRE RSVICL IS Rvuew L__2O vitars TOWN = - im 


HOSPITAL OR STREET Ut rural, give location) 
.. INSTITUTION OR ADDRESS Fd 
20 STREET ADDRESS = 3 - = +: 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) ‘ay ERAN IN DOR URE RT Y DEAT 4 = 195s" 
5, SEX &. COLOMOR RACE | MARRIED, & DATE OF BIRTH 7 9, AGE tant bivhday {Ht ander year ander ee 


H 
"WIDOWED ORCED, | | 
Months ays | Hours | Min, 
(Specify) o te B-1h- “2.2L mm. | | 


iva. USUAL OCCUPATION (Give kind of work] 0b. Kinp or Bustvmss on] 11. BIRTHPLACE (State or forel rt iz 
done during moet of working life, even If retired) | INDUSTRY Is Pet ss 6 commn ot 
Ts. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME : 
ERS 
15. Was Deceasep Ever In U.S, ARMED Forcus?’ 


16, SociaL Sacunity No. | 17, INFORMANT AND ADDRESS 
ONE 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ALA Carcinoma of the prostate 


(Yea, no, or unknown) | it ches give war or dates of 
jeervice 


SVILCRE_ MP, 


Immediate cause Ws. 


Antecedent cause(s) 
Diseaeos or conditione, if any,  (b)...... gifs ee ee ee 
giving rise to the above cause 
atating the underlying cause last, 
©) | 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 18b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
21. ae (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


1 
OF” office bidg., ete.) 
HOMICIDE INJURY 
TIME (fonth) (Day) (Year) (Hour) | Ruinse OCCURRED | HOW DID INJURY OCCURT 
m. 


re) While at Not While 
INJURY Work At work (J 
22. I hereby certify that I attended the deceased from Jan i 19.29, 0.4727 aastaed ‘ 1925, that I last saw the deceased 
SA 


ADDRESS DATE SIGNED 


Sharpsburg, Md. April 29, 1955. 


mi that death occurred at....... 


04057 


MARYLAND STATE DEPARTMETT OF HEALTH 


4108 CERTIFICATE OF DEATH peg. nist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
WASH UN & TON MARYLAND a ee WAG CSVSOGmas 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR os faa te] 
TOWN ETOV A = if4 1KR Pel RAILS TOWN Gb Sa 
HOSPITAL OR STREET (if rural, give location) i] 
INSTITUTION OR ADDRESS: 
STREET ADDRESS J OAS ens 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED oF 
(Type or Print) RF) - = a 1 .. 19 S 
&. SEX $6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If undor 24 brs. 
WIDOWED, DIVORCED, are | Days eo Min. 
a Liz = (Specify) ny - - ©-10 yn. 
A 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12, CiTiZEN OF WHAT 
4 done during most of working life, even if retired) | INDUSTRY a | CounTRY? 
SBT GN ates Te OWN Frome E WOuVA, U+S- P- 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= - By MA. 
15. WAS DECEASED Ever IN U.S. Anmep Forces? | 16. SocraL SEcURITY No. 17. INFORMANT AND ADDRESS. 
(Yes, no, or unknown) | (If year, give war or dates of 
service) 7 SiSoizo Mo. Ru. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


a) 0) O Yimmediate cause (a)...... Ca rd i vs ar.on\et » NY $x * hrs Session 
Antecedent cause(s) ‘ oY 
Diseases or conditions, if any, — (b).... Prtevi J ef wores < b. mA Ys ee 


eiving ree to the above oan me q. b Az 

stating the underlying cause last <fe YY 

(e).... . . 

It. OTHER SIGNIFICANT CONDITIONS $ a eTrs 
Conditions contributing to the death but not 


related to the disease or condition causing deatb. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O Ne 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete. 1 
HOMICIDE INJURY it 
TIME (Month ‘Di (Year) (Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
Ge Cente ag) Cleans 08D) eniietae | ° Not Wille | 
INJURY m, Work At work (]) 4 
22. I hereby certify that I attended the deceased from Sept red 199, to..A8 YY... 19.94, that I last saw the deceased 


aa 195 , and that death occurred at Ze 


(Degzeg ox tities 
ASS ie 


on the date stated above. 


A nm aLh 


(State) 


ADDRESS 


Sons @Boonspoas MD 


4. FUNERAL 


Mr. 


S REC’D BY LOCA 


J 


ie 


€(- 
(+) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


VS. A15 


eK 


ibn_carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04058 


aq2r x 3 
, 4060 CERTIFICATE OF DEATH Rec. Dui he. Ba 
I. PLACE OF DEATII: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
__county_Washington MARYLAND state Maryland COUNTY 
CITY (If eure corporate ae write RURAL| LENGTH OF STAY pes (If outside corporate limits, write RURAL and give nearest town) 
TeWae ive nearest town) (in this place) oats 3 
ae Md, 15 yrs,  Magerstown, Maryland. © 5 _ 
ILOSP1ITAL STREET (If rural give location) / 
9) BREET NSS 2 idan 
APPRESS Washington County Nesp. 137_W, Bethel Street, 
3. NAME OF (First) (Middle) (Last) |" Be NTE (Month) (Day) (Year) 
DECEASED: P 
(Type or Print) _ASHDY George Dixon rata: 4 20 _ __ 955 
5. SEX: s. SOLGk OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday ;| Ir UNDER I YeaR|IF UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, = {tenths Days | Hours | Min. 
Male Negro (Sree): Married! Mar 20 1908 YY aa 


Ia. USUAL OCCUPATION.Give kind of | 10b. ye OF oe OR 
work done during most of working life, USTRY 


\I2. CITIZEN OF WHAT 
COUNTRY? 
even if retired): Gardener Private. famil ays Va. US. 
13. FATHER’S NAME: Sess 4 bur ’S MAIDEN NAME: , A. 


: e Venie —— 
17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 19-03-3243 IMrs, Marie Dixen 137 W, Bethel St, 


18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY TO DEATH Pas Onset And Death 


Fad *§ cause (a) ow é . QUA, J... LAZ i. 


Antecedent causes (s) 

Diseases or conditions, If any, () 
giving rise to the above cause Ce 
stating the underlying cause fast, DUE TO 


{c) 
1I. OTHER SIGNIFICANT CONDITIONS | 


II. BIRTHPLACE (State or foreign country): 


16 Was Deceasep Ever iN U.S.ARMED Forces?| 16. SocIAL Security No,: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: I9b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| nes 
21. ACCIDENT (Specity) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
NOMICIDE ingsuRY 


HOW DID INJURY OCCUR 7. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF Whiie at Not While, 


INJURY m. | Work At Work 
22, I hereby cerfify th4t I attended the deceased from / f.,W...... . 7 19....... , that I last saw the deceased 
alive on na AK ei , and that death ccu N28 /. . sh e date stated above, 
SIGNAP ZO (Degree or tiple) Ss A BIGNE! 
. 2 fi <a 
NAME OF CEMETERY Of CREMATORS ? ity, Lown, ‘or count; te 
Rose Mill Cemetery érstown, Maryland, 
APDRESS ;, 


DA ke F coe 
a. ANG ay 


re) 
S| 
a 
Ee 
a 
e 
S 
=f 
Q 
a 
> 
ra 
<a) 
<P] 
cat 
2; 
o 
=] 
< 
= 


1 


Ye 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 AL By 
4°64 CERTIFICATE OF DEATH Reg. Dist. No. bon 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
wy 
__COUNTY. Wash. MARYLAND STATE Md. COUNTY _ Wash. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY GITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) OR 
OBTOWN ‘fagerstow years Town rural Hagerstown x 
HOSPITAL OR STREET fi ‘rural give location) y. 
INSTITUTION OR ADDRESS 
Qj street ADDRESS Washington Col _ Hospital _ RED 
3. NAME OF (First ~ (Middle) ——=S*S*S*~S*S*«S sty = “4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) N@nnie Divine pherpbdcger | peath: APTIl 29 15 55 
5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | 6. DATE OF BIRTH: ~|9. AGE last birthday) tf unoer 1 yean | Jp UNDER ba Hi 


WIDOWED. DIVORCED, 
(Specity) ww 4 q 


White 


female 


reh 31, 1887 | 68 | aia | Days | Hours | Min. 


NOx. USUAL OCCUPATION (Give kind of) 108. KIND Ess We. ‘BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired oug ewife _own home _ . Berryville, Va. wv 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: ; = Fi 
Samuel Lewis | Maude Divine 
13. Was DECEASED EVER in U.S, ARWED FoRces? | ¥¢, SociAL SecuniTY NO. 17, INFORMANT & ADDRESS: a: Te lel 
Y. ‘ k.)| Uf Yes, give w dat 
(Yes, no, or unl 1 eg eee |¢rason Doarnberger, Hagerstown, Md. 


‘18. J CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LE 
“co./ 
IMMEDIATE CAUSE ( 
ANTECEDENT CAUSE (8: 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST UE Arc atm tntnr §- 
«c) 

Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND, DEATH 


VYilte/ss~ 


20. AUTOPSY? 


yYes[] Ne 


216. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., ete, 


INJURY OCCUR? 


21a ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Fal Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
—_— 


M. 


22.41 hereby certify that I ‘attended the deceased fromh& 2 ~ 07 Kol Duley, icra I last saw the deceased 
at crea 198, , and that death occurred at 3+ 20 FFs, from’ the causes and on the date stated above. 


Ae re a 


23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (sPEC' 
Hagerstown, Md, 


5-1-55 aioe Bi Cemetery 
D. E,gREC'D Wr LOCAL R I RAR‘ ATURE 24, FUNERAL DIRECTOR ADDRESS 
BREF ays Scott F. Minnich & Son, Hagerstown 


=~ 
item of ia. 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


© 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. Al5 — 10-53 


refully. The 


i 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04060 


4110 CERTIFICATE OF DEATH Reg. Dist. No. POD. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
1 * 
COUNTY khashin tad MARYLAND STATE Mey [ere county bias hinge af 
CITY (If outside corporatd li , write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
, OR and give nearest town) (in this place) OR . Me 
X TOWN aw gansy: Me TP yses,| TOWN 1) weganswille x 
HosPiTAL on 7 STREET (If rural give location) 7 
INSTITUTION O S 3 
7, STREET ADDRESS M1) €restons We Hem e Main eee t 
3. NAME OF (First) (Middle) PS) 4. DATE (Month) (Day) (Year) 
DECEASED: oF ‘ 
(Type or Print) Annwea éy DeatH: Apel Ae 19sI~ 
3. SEX: 6. Race OR |7. SINGLE. supnoneeo 8. = OF SIRTH: 9. AGE last birthday] Ir une t Yean | IF unpen 2 Une. 
IDOWED, DIVO hh 
Fe ale whe (aves te Es tees 7, 14859 96 Months) Days ae Min. 
loa. USUAL oh bth she (Give kind of| 108. KIN 2 BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during: most of working life OR pa ol COUNTRY? 
even if retired) | 1h us KEE: Demes Kanens4 Ce. Penns . os 


14, MOTHER'S MAIDEN “NAME: 


Sespnnew tfeashey 
16, SOCIAL SacumiTY No, 17. INFORMANT & ADDRESS: 


Nane Revben Eby Céaeti ss , fd, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


13. pa een L/ Lb y 


15. WAS DECEASED Ever IN U.S. ARMED FoRcrsT 
(Yes, no, pr unk.)| (If Yes, give war or dates 
(2) of service) 


ONSET AND DEATH 


sip CL. 
IMMEDIATE CAUSE (Ad _ts 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES [al NO [+ 
21a, ACCIDENT WAS UNDERLYING( | 216. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from $f—7G4.—, 1MY., to 5 ia 40, 19.9, that I last saw the deceased 
alive on Fr LIE NAD... , and that death occurred at ......... M, from the causes and on the date stated above. 
SIGNATURF Sv 4 ADDRESS DATE SIGNED 
y p 
4). ia YAS 
23. BURIAL, CREMATION,| DATE THER€@ NAME OF CEMETERY OR ATORY | LOCATION (City, town, or €ounty) (State) 
REMOVAL (SPECIFY) cs 


Mo ts Vf 25 firs~|RerFls Cheech Cemeter Inshs hgton Conty . mea, 
DATE AAEC'O yea EE RAR'S ZIGNAAIRE | 24. rman | ln thy i 


oF Rest ltavert Fors Sak &, pct Fre, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4 ()67 
‘ 4262 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county WASHINGTON MARYLAND. STATE | R LA ND. county ASHI NGToN 
cine (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(f outside dorporate Ilmits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
out TOWN 
Brown “WAG ERSTOWN | Hove HACER 


2TOWN . 
HOSPITAL OR STREET (if rural give location) 
/ INSTITUTION OR ADDRESS 


STREET ADDRESS WASH. Co. Hosta. | Qqo0 \errerson 


3. NAME OF (First) ~ (Middle) (Last) | 4. DATE (Month) — = (Day) (Year) 


DECEASED: OF 


(Type or Print) NORMAN > _besii ef - EMM ERT DEATH: APRIL - AS: 19 SS 
S. SEX: 6. COLOR © 7. SINGLE, MARRIED, 8. DATE OF SIRTH: 9. AGE last birthday Jr unoens vear| If UNDER 24 Hes. 
RACE: WIDOWED, DIVORCED, Months| Days. iii | Min, 


(Specify) ; 
= : Wo! SEPT 2.5 - 1677 |77-7- 6 
Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


ven if retired) : FARMER Own Fagen FAIR PLAY \Wwast: Co. mp! Vis R. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


EZWMe EMANERT ELEANOR MIDDLE KAVER 
18. WAS DECEASED Even IN U.S. ARMED FORCES? 16. SoclAL SECURITY No, 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates HAGERSTOWN Mp, 


Siewviced AI4~3Y4> O60 MRS. DiGi FAKLE-970 ASFFERSON QD. 5 ol 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a ‘ . 
MEDIATE CAUSE (AY AN ee TF, 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (8B) 


GIVING RISE TO THE ABOVE CAUSE pyr TO 
STATING UNDERLYING CAUSE LAST. 


= 
= 


m.of information carefully. The 


b 


please write the causes of death clearly and legibly. 


D-FOR BINDING 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


> 
a 
& 
a 
fa 
4 
za 
a 
o 
fe 
< 
= 


20. AUTOPSY? 
iol 
21a. ACCIDENT WAS UNDERLYING (J 21s. PLACE (Home, farm, factory.) 21¢c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


_ 

22. I hereby certify that I attended the deceased from H-4Y,., S, to¥~.£0.=, 19M, that I last saw the deceased 
alive of > Ce Cee . and that death occurred at ....... M, oad the causes and on the date stated above. 
SIGNATI ADDRESS DATE SIGNED 

Sa CFs oro 


23. BURIAL, CREMATION,| DATE THEREQ NAME OF CEMETERY: ATORY LOCATION (City, town, or’ county) (State) 
EMOVAL (SPECIFY) 
METER 


Near Tintttananton N\p . 
bie BY LOCAL AR'S SI TURE I ee: FUNERAL DIRECTOR ADDRESS 
SEK ECT PE WS. F. Bast Ann Sons Pasns Geen Op, 


c 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 


om 


‘ormation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4/02 
4°62 CERTIFICATE OF DEATH Reg. Dist, No, 22> 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
We M Wash 
____ COUNTY fashington __ MARYLAND STATE id. COUNTY ‘ re 
SITY (If outside corporate limits, write RURAL] LENGTH OF STAY SITYIIE outside corporate limits, write RURAL and give nearest town) 
give ret town) in this piace) 
aztown “Hagerstown 6"yrs"" | town Hagerstown 08 
HOSPITAL OR STREET “(If rural give location) / 
TION r ADDRESS 
fp StREET ADDRESS Garlock Memorial Hoape- Fgh Randolph Ave. 
‘3. NAME OF (First) (Middle) Sitesth or). | Say DATE, @M@nth] Sie ae 
DECEASED: OF 
(Type or Print) Anna a Fagel % | DEATH: April 15¢40 oS 
S. SEX: 6. COLOR OR SINGLE, MARRIED. 8. DATE OF BIRTH: ‘9. AGE last birthday) 1* uNoew a yEAn | Ir UNDER as Mma 
RACE: Months| D 
female | white Sree widowed (Dec. 1, °1864 | 90 yre.| Month] Pave | Hours | mtn, 
NOa. USUAL OCCUPATION (Give kind of) 108, KIND OF BUSINESS i. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | Cined ti, Ohi EOUNTRY? 
77 
as ee" housewife! own home pl V4 tal c 
13, FATHER’S NAME: 14, MOTHER'S oraas NAME: a. 
Henry Wilmink = Fredreicka Korb 
13. Waa DECEASEO Even IN U.S, ARMED FORCES?! | 16. SociaL SE > INFORMANT & ADDRESS: '5 Sas 
Y k.)} (If Yes, or dates 
ete im litcenteac ht -- Norma Huyett, Hagerstown, Md. 
no = 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ry 
tee. a es 
IMMEDIATE CAUSE CAD ___ Coens a at, at z sl 


18. MEDICAL CERTIFICATION 


DUE TO 
ANTECEDENT CAUSE (S* 
. 
DISEASES OR CONDITIONS, IF ANY. (B) = 2. - ——— ——-= > : 
GIVING RISE TO THE ABOVE CAUSE DUE To > 
STATING UNDERLYING GAUSE LAST 
(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes Oo NO fd 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, | 
OF INJURY street. office bidg., etc. 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING L[] CAUSE OF DEATH| 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) aie NGBRY OCCURRED | 21F. HOW DID INJURY OCCUR? = 
OF INJURY Not while 
M. 4 ee at work 
ee 5 as post ce oc. 
22. I hereby certify that I attended the deceased from F*//~Y419 __, to Y-7e , 1984, that I last saw the deceased 
~~ 
alive o1 1 ee Ww v 19... , and that death occurred at M, from the causes and on the date stated above. r 
alive off ADDRESS DATE SIGNED ~, 
om. & co Z ~fOe-Vs 

23. BURIAL, Gl A. 2d “DATE REOF NAME OF CEMETERY OR @REMATORY | LOCATION (City, town, or county) (State) 


puffare” | p18, 55 Pine Street Hill Cem.| Cincinnati, Bhio 


REC'D BY LOCA! REGISPRAR'S S. TAPRE 4. FUNERAL DIRECTOR DRESS 
SPUN, We (Gs58 | GLENS Yoaeuaed | Scott"FS Winnich & Son, Hégerstown 


aug 
DING 


MARGIN ia R 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04963 
» 4ibe CERTIFICATE OF DEATH Reg. Dist. No. Mo 
1, PLACE OF DEATH jee USUAL RESIOENCE (HOME) OF DECEASEO: 
county Washington MARYLAND. STATE Md. county _ Wash : 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYUIf£ outside corporate limits, write RURAL and 
OR and give nearest town) Un this place) OR 
X Town Hagerstown rural life ___TOWN Hagerstown rural 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR F ADDRESS 
$0 STREET ADDRESS Woodpoint Woodpoint 
3. NAME OF (Firsts (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Atley E Furry DEATH: 4 6 1955 
S. SEX: 6. square OR |7. Oe 8. DATE OF BIRTH: 9. AGE fast birthday| 1" unoen ¢ veAR| tr UNDER 24 Hrs. 
ACE: OWED. C . Months{ Days | Hours| Min. 
male white (Specify): widowed | Jan. 19, 1892 63 yrs. 


11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 
U.S.A. 


work done during most of working life.) OR INOUSTRY: 


even if retired): retired farmer own farm 
13. FATHER'S NAME: | 14. MOTHER’S MAIOEN NAME: 


unknown Minnie D. (Furry) Ingram 
13, WAS DECEASED Ever IN U.S, ARMED Forcest 16, SOCIAL SECURITY No. Bae INFORMANT & ADDRESS: 


Os. USUAL OCCUPATION (Give kind a 108. KIND OF BUSINESS 


(Yes, no, or unk.)| (If Yes, give war or dates 


no of service! none rs. Minnie Ingram Hagerstown, Md. R6 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEAOING TO OEATH ONSET AND DEATH 


4 
49.00 Ca Lee for 
IMMEDIATE CAUSE (A) __ Gant —s aon | eng 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = yr To 
STATING UNDERLYING CAUSE LAST. 
<9) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES Oo NO 7a] 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR7 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 21F. HOW O10 INJURY OCCUR? 
While Not while 


mM. at work at work 


22. I hereby certify_that I attended the deceased from J. #¢. , 1945, to A =~ 6. 5 99S, that I last saw the deceased 
alive onG% TA — BF 19......, and that death occurred at C. Ze M, from the cayses and on the date stated above. 


SIGNAT! DDRESS DATE SIG 


-) 
a Fa Z (ib LZ: 
23. BURIAL, CREMATION,|. OATE THE! iF | NAME OF CEMETERY OR C! | (City, town, or ye (State) 
REMOVAL (SPECIFY) = | fs 
Burial 4-9-55 Rose Hill Nagerstown, Md, 


SAE, (730 ESISTRAR'’S SIGNATUR | 24. FUNERAL DIRECTOR ADDRESS 
£ h: _!¥Fred W. ‘raiss _ Hagerstown, Md, 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Mi 


MARGIN RESERVED FOR BINDING 


aN 


©. 


VS. Al5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 )64 


4964 CERTIFICATE OF DEATH Reg. Dist. No. 2 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY fos hine ___ MARYLAND STATE Mon tend COUNTY tt 


Slay (If outside corporat gfe write saree TTT} 
and give nearest town) (in tbig, place) 


OgFown 19-GERR. wn hh own feorenl Rote x 


HOSPITAL OR STREET If rural give location) / 


LENGTH OF STAY CITY (IE outside Corporate limits, write RURAL and ae nearest town) 


INSTITUTION OR a ADDRESS 

6 | BREET MSBnERs Wp hhy orton G. Hespitrad Muay eve s Force ns, 10 % 

‘3. NAME OF (First) Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) — OSS Geps DEATH: i) ¢¢ 9K 
SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday/ Ir unoer t vear| If UNDER 24 Hes. 


WIDOWED, DIVORCED, 


(Specify) : Mn ied 


Days 


ole | white 


Hours | Min, 


6 | S) a Months 
Aonch 18 (E GA 


hOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS HPLACE (State or foreign country}: |12. CITIZEN OF WHAT 

work ane cone most of working life, OR INDUSTRY: COUNTRY? 

even if retired) : THint-F ER cur vews Lek Cs. 
13, FATHER’S NAME: . 14. Be ER‘S MAIDEN NAME: 

aladiy a Geist AfanistE tle. 
13. WAS DECEASED Ever IN U.S. ARMED Forces: | 16, SUCIAL SecuRITY NO. 17. INFORMANT & ADDRESS: Z 
(Yes, no, or unk.)| (If Yes, give war or dates : (@) . 
of service) Bld - 09- 8132,| Mas. Viole. Gert regen sVeren AE. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADI DEATH 


- ONSET AND jATH 
ey & RS — 
IMMEDIATE CAUSE (A) d 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (® 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes oO No [4 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 9 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


215. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not whilst] | 
M. at work at work, 

22. I hereby cerfi _Lattended the deceased fro: 

alive on “7. /f 

SIGNATUR 
23. BURIAL, — OF CEMETERY OR Crees LOCAFION (City/ town, or county) (State) 

REMOVAL (SPECIFY % 

rere 18H) agers Tvn _, 


DATE REC'D BY LOCAL 


YENESEE 


24, FUNERAL DIRECTOR ADDRESS 


IY Haven Fonernal Chapel Ine. 
a a i an 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


¢ 


y4 
E TYPE OR WRI 
correct age is especially important, Physicians 


VS. A15 — 10 - 53 
Hee 


please write the causes of death clearly and legibly. 


= 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04065 


4°65 CERTIFICATE OF DEATH Reg. Dist. No. BOA 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY re aA MARYLAND STATE Tn. COUNTY Fridect 
CITY (If outside corporate ligfits, write RURAL| LENGTH OF STAY CITYII£ outside corporate limits, write RURAL and give nearest town) 
OR and gipe nearest town) (in tbis place) OR 
03, TOWN lo. TOWN ural, wn 
"HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR a ADDRESS * 
ti STREET ADDRESS. " 10% X= & Vv 
3. NAME OF First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) art he. E Ge rria h DEATH: 7 195° 3° 
3, SEX: 6, COLOR OR |7. StNGEE, MoeRALED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER | year | Ir UNDER 24 Hes. 
RASE: WIDOWED, DIVORCED, 


Hours Min, 


erne 3-23-39, | 6 om 


Hox. USUAL OCCUPATION (Give Kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if zgared): Tr Aken areoea (74 ‘- 
O = : 
14. me ‘S MAIDEN NAME: 
18. SOCIAL SECURITY NO. 17. INFORMANT & ADORESS: 
217-30 - 615% |Pre. Orv th ).Qhatt Tiddllicew Td 
el _—= 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Y AND DEATH 
x 3 y 
163 IMMEDIATE CAUSE (Ad 2 ud 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, cB) 


GIVING RISE TO THE ABOVE CAUSE nyE To 
STATING UNDERLYING CAUSE LAST. 


(Specify) 


Months | Days 


13. FATHER’S NAME: 


 Dhuittentn 2. SL. 


13. WAS DECEASED EVER IN U.S, ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
see of service) 


e) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 

YES NO (oO 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.’ 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased fro: Ly IAF 
iad - 
alive on $ 1 weld 1, and that death occurféd at 20 > Pe, 
SIGNATURE; “i “A. 
a M.D 


NAME OF CEMETERY OR CREMATORY 


23. BURIAL, Sree | DATE THEREOF 


BR reer 


DATE REC'D BY LOCAL 


OR 1955 


| 


MARGIN RESERVED FOR BINDING 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 0 6 6 
4°6S CERTIFICATE OF DEATH Reg. Dist! No, AS 27 
i PLACE OF ies ‘7 er i 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i Wy 
COUNTY sh. ington __ MARYLAND. haryand a shing ton 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate fimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Q3TOWN | Hagerstown 18 Hrs TOWN Hagerstown 3 
feria on SER rn Shanes / 
GpstreeT appress Wash, County yospitel 448 East Washington St 
3. AMES oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) CLARENCE WILLIAM GRIMM | teats: Apr 19 195519 
5. SEX: 6. COLOR OR/|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNDer 1 vean 


IF UNDER 24 Hee. 


RACE: WIDOWED, DIVORCED. Hours | Min. 


Male White Srey ried Noy 18 1897 57 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 
work done during most of worklng 2: OR INDUSTRY: : 
Hagerstown lid. 


vee eHettic Repair Typewriters 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Frederick Grimm Hannah Webb 
17. INFORMANT & ADDRESS: 


Mrs Betty Wine Grimm 


Months| Days 


12. CITIZEN OF WHAT 
Yen: 
USA 


18. SOCIAL SecuRITY No. 


24-09 -l S20 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Pa) ‘ e ONSET AND DEATH 
20 IMMEDIATE CAUSE (A) f poe eet ee oi) aA 


(Yeq, no, or unk.)| (If Yes, give war or dates 
‘No Of SOrdiCe). mm mae 


DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, TOPSY? 
ve: NO Oo 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING CL) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


2tp. TIME (Month) (Day) (Year) (Hour) ois Ey. Ry OCGM REE: 21F. HOW DID INJURY OCCUR? 
Not 
had ea M. bY ie LV fae wore a 1 “ 
22. I hereby ¢ I atte; the deceased from /., re. , 19%, that I last saw the deceased 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


alive on ape and that death occurred at utf i ae fron/the cau; and on the date stated_ above. 
| DATE Sij 
"he “he. ss 
23, BURIAL, CRE me DAT THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, orfeounty) (State) 
REMOVAL (SPECIFY) 
Burial 4/22/55 Rest Haven Cemetery | Hagerstown id, 
DATE, REC'D BY LOCAL Ri SJPMAR'S IGNATURE 24, FUNERAL DIRECTOR ADDRESS 
PEPSI2,/ PSS | Andrew K. Coffman Hagerstdwnn Mg 


oc} 
i} 
' 
So 
= 
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4 
< 
wa 
> 
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tS 
iS 
ra 
a 
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3 
fe 
a 
a 
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& 
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nD 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.~The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 


4067 


CERTIFICATE OF DEATH 


OF HEALTH—BALTI 


_ 
ter lty 
we Dist, No.0Q8 


04067 


1, PLACE OF DEATH 2. ,USUAI ER aeNce Biss ope era: 
Laryla: ngton 
county WV MARYLAND STATE sine 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and wif nearest town) (in this piace) OR 
DB TOWN agerstown 4 Days Town Hagerstown 3 
INSTITUTION OR ADDRESS ae aaa / 
/ STREET ADDRESS Wash. County yospital 651 Potonac Ave 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JAMES HEZEKIAH HARLEY DEATH: 19 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| if uNorm 1 YEAR| {F UNOER 24 Hn. 
lk RAGE: WIDOWED, DIVORCED, e Meets! ties | Sows sae 
ale hite| SrecitMarried Feby 4 1872 83. yrs. | 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retireearber Self 


OR INDUSTRY: 


Euployed Retirdd 


108. KIND OF BUSINESS i, 


BIRTHPLACE (State or foreign country): 


Baltimore Md. 


12. CITIZEN OF WHAT 
COUNTRY? 


SA 


13, FATHER’S NAME: 


Janes J. Harley 


14, MOTHER'S MAIDEN NAME: 


Anna Robison 


epee ‘on Yo rie rates | SLO 2e— 7 O38 
Yes ranieh Aw AN) 


17. INFORMANT & ADDRESS: 


Mrs Beulah C, Harley 


18, 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HST K rare CAUSE 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


(A) 
DUE TO 


paige 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 

<3) 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


Bthanwe hv vers ft 


21a. ACCIDENT WAS UNDERLYING I] 
OR CONTRIBUTING L] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21\c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) 


# 
res 


20. AUTOPSY? 
YES | NO oO 


(State) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF INJURY While oD Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fromA7-A ©. 


,19F7€ to 


aliye on& 2 ge 
SIGNATUR! ADDRESS 
ee Em 
23. BURIAL, EMATION, NAME OF CEMETERY OR CREMAJORY 


DATE THEREO 
REMOVAL (SPECIFY) 


Rose pill Ceneter 


DATE, *D BY Li 4/25/55 GISTRAI GNATURE | 
RE 1) 3 - | 


2,198 that I last saw the deceased 
as ’ 
19.9.9., and that death occurred att sé An, from the causes and on the date stated above. 


DATE SIGNED 
ee Cel 
Ze fs s 
LOCATION (City, town, 6r county) (State) 


y Hagerstown kd. 


24, FUNERAL DIRECTOR 


Andrew kK. 


Coffnuan Hagerstown lid, 


ADDRESS 


MARGIN RESERVED FOR BINDING 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


A { 1 9 MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18()} 4 6 8 


CERTIFICATE OF DEATH Reg. Dist. No. 22 
1. PLACE OF DEATH: 2. USUAL RE avg (HOME) OF-DEGEASED: 
we 4 Warylan washin gton 
| COUNTY. —. ash heton __ MARYLAND STATE cobtee 
CITY (If ou outside corporate limits, write RURAL LENGTH OF ore vs outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this pl 
TOWN Ghewsvi" lle Ar sown Ch ewsville Pa 
HOSPITAL OR STREET (If rural give location) 
NSTITUTION OR ADDRESS H 
TREET ADDRESS ------- mee oe 
Is. NAME OF (First) (Middle) (Last) a Alias DATE ‘(Monthy (Day) (Year) 
DECEAGED: ' 
(Type or Print) EDitH LYDLA HARSHMAN | DEATH: Apr els 1955 19 
3. SEX: jé. COLOR OR |7. SINGLE. yavaRcco, 8. DATE OF BIRTH: |9. AGE last birthday) 1r Uncen} vean | IF UNoER a4 Hme_ 
Months | Di Hi 
Fenale | White seit) Single |Dec 13 1883 eee f(a les Me [2 


OA USUAL OCCUPATION (Give kind of; 108. KIND OF ‘BUSINESS 
work done duri ost Gk wor cing life, hee STRY; 
ten it eure OHOOL ‘eachker etired 


11. BIRTHPLACE (State or foreign country) : 
Myersville iid. 


| 14, MOTHER'S MAIDEN NAME: 
Mary ©. Hooper 


16. SOCIAL Secumity NO. | 17. INFORMANT & ADDRESS; 


yone Mre Geodge Krouse _ 


12, CITIZEN OF WHAT 


any Y? 


13. FATHER’S NAME: 
Israel Harshman 


13. Waa DECEASEO EVER IN U.S, ARMEO Forces? 
(Yes, RD or unk.)} (If Yes, kive war or "dates 


of service) 


» MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


SHS Wao CAUSE (A) multiple sclerosis & yre 


BUE TO 


ANTECEDENT CAUSE (S*> 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(ce) 
ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TOTHE E tor py,’ 2 
DISEASE OR CONDITION CAUSING DEATH. . 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
none 


’ 
20. AUTOPSY? 


ves[] NO [Bj 
214. ACCIDENT WAS UNDERLYING O) 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) none = 
21p. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
none M. at work at work 
22. I hereby certify that I attended the deceased from Octe... , 196 , to April , 1990, that I last saw the deceased 
alive on By oe. . 1955, and that 66 siaa ore Brege 4  cetaee from the causes and on the date stated above. 
NAPE CTY HEDICAL ADDRESS DATE SIGNED 
SKN fiche, et Ye D ZOWASH, CO., MDm. pd. as N. Potomac St- Hagerstown, Md 4-11-55 
23. BURI CREMATION.| DATE THEREOD” tee OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Buried (SPECIFY) | 
aniee foe er Beaver Greek ld. 
DATEg REC'D BY Hes ISTRAR'S URE 24, FUNERAL DIRECTOR ADDRESS 
LUIS. / 799 Py as PO. Andrew K. Coffvan. Hagerstéwn Md 


MARGIN RESERVED FOR BINDING 


foe 


VS. A15 — 10-53 


ion care: 


fully. The 


please write the causes of death clearly and legibly. 


M 


\ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04069 


4 4412 CERTIFICATE OF DEATH Reg. Dist. No. 20.7... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county WASH1 NOT ON _MARYLAND _____| STATE Magy Lanes UNTY _ VV ASHI NGTon 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY{If outside cotporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN . ~ = TOWN 
LotysT Cre yvit LiF E ho GastT CRovis x 
HOSPITAL OR STREET (If rural give location) 
oO STREET ADDRESS ADDRESS tA 
= Ess 
r ApoREsS RottRerwiiy B-| |  RotRersvice ec mpd- Rif ’ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 
___ DEATH: APRIL- |G- 19 S. 


OF 
(Type or Print) a oOo N yw Lot AN oft AYN Ss 
5. SEX: S. oor IR OR “SINGLE ARRIED, 8. DATE OP BIRTH: 9. AGE iast birthday| Ir uvoen 1 year | IF UNOER 


yA eg DIVORCED, “ algae Days | ae | ~ Min. 
SePr, 1S - }4%70 


(Specify); 
108. KIND OF BUSINESS ts BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
COUNTRY? 
Locust GRove : A 


MALS Ware | Wi Dowlkp 
Oa. SUAL OCCUPATION (Give kind of 
OR INDUSTRY: 
14. MOTHER'S MAIDEN NAME: 


work done during most of working life, 
a 
OWN I= ARN, 


even if retired); 
Wetinen FARMER 
17. INFORMANT & ADDRESS: 


13. FATHER’S NAME: 
Wi AYNES 


13. WAg DECEASED Ever IN U.S. ARMEO Foncesr | #8, Social SecuRiTY No. 
(Yes, no, or unk.)| (If Yes, give war or dates 


-7-49 9" 


of service) __ NONE Miss Marti A  HAVMes Ro HRERsvince Mp 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING Tp DEATH ONSET ANDO DEATH 
US0.0 = oj 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (BD) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ia) 
21a. ACCIDENT WAS UNDERLYING 0 2158. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while Oo 
at work at wor! 


21F. HOW DID INJURY OCCUR? 


M. 


alive pn...)  ] 1N/) . d that death occurred at 


2254 ke rtify that I attended the deceased from 
SIGNATURE 


23. BURIAL, CRE NAME OF CEMETERY OR CREMATORY 
MOVAL (SPECIFY) 


DATE REC'D BY LOCAL REG i ace S SIGNATUE 
REGISTRAR vA 7 a J 
NZ LrbcadctA OG fia 
i 


| 24, FUNERAL DIRECTOR ADDRESS 


Ff Basy Anp. Sons TBoowsseee DAP 


AULA L£L. 


DR RALPH Yoonc 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item-of information carefully. The 


= 


Ose \ 
MARGINVERSHEYED FOR BINDING 


e 


VS. A156 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N4001 


n iy 
4°68 CERTIFICATE OF DEATH Reg. Dist. No. 22> 2——> 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ county VV ASHIN GTON. MARYLAND state MARYLAND cou NTY__WASHINGToW 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside Corporate limits, write RURAL and give nerrest town) 
OR and give nearest town) (in this place) OR 
OGtown ‘ TOWN x 
“HOSPITAL OR STREET (If rural glve location) 7 
y INSTITUTION OR. ADDRESS 
STREET ADDRE:! 
él ale WASH. Gos MasPitan __ FAIe Pay mp. ieet 
3. NAME OF (First) (Middle) (Last). 4, DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) _ Y = eI 4 DEATH - 19 s§ 
5S. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF Se 9, AGE last birthday| tr un! YEAn | IF uvoem 24 Mae. 
RACE: Palle sh eh DIVORCED, Menthe | Daye.| HoGre| “se 
pecify) » % 
FEMALE | ~ 10-97" | 


M AY ~ 223- 
108, KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
OR INDUSTRY: COUNTRY? 


U.S. Post OFFICE BURG WASH, CoD. UrSiA 


| 14. MOTHER'S MAIDEN NAME: 


Cr ET 


16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


AI4~09-0S509? |HoWARD To) HENNESy Panna 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING 


Hel. O . | 


MMEDIATE CAUSE CAD 


HOA. USUAL OCCUPATION (Give kind of 
work done purer most of working life, 
reti 


13. FATHER’S NAME: 


18, WAS DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 


No of service) 


Hess 
ERVAL BETWEEN 
EY AND DEAT 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES faa] NO o 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, frrm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRE 
While Not while 
at work at work 


dui 


alive on /f.7.., and that death occurred at 


M. 
22. I hereby certjfy/that I [ attended the deceased from 


) 21F. HOW DID INJURY OCCUR? 


, 19......, that I last saw the deceased 


e causes on date stated Ab 
Vien 
if T TY, town, or bounty) (State) 
RANG? 


EN LAWIN EM ln 
DATE RE! 
Ri 


Apri - 4 -195% 
cD BY LOCAL R RAR’S 4S! TURE 24, FUNERAL DIRECTOR ADDRESS 
LL EST lZzaifioe Z Wit e BAST AND. Dons. Boonsnere NO. 


THEREQ | NAME OF CEMETERY OR CREMATORY 


& 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE 


2 
VS. A1l5— 10-53 ¢ ? 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4072 


ag 
4763 CERTIFICATE OF DEATH Reg. Dist. No. 302... 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__.county Washington MARYLAND state Se Carolinacounty 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 
OR and yive nearest town) (in this place) OR 
TOWN Hagerstown _ 2 days Town Greenwood _ 17X23 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
/ STREET ADDRESS Wash. Go. Hospital Cae _ 301 _Menitague Street 
3, NAME OF — ‘irst} “(Middiey (Last) 4. DATE (Month) (Day) 
DECEASED: OF 
(Type or Print) —- Belle Starnes Hitt DEATH: ApTe il 
s. SEX: 6, COLOR OR |7. (ASR ACG ao iD 8. DATE OF BIRTH: 9. AGE last birthday | wi “| . 
RACE: i) . i) EI Moughs ‘Hours Min. 
Female White | ‘Sr! widow __|July 31,1873 BL yr.| "°S bios | 
Oa. USUAL OCCUPATION (Give kind of/ 108. KIND OF BUSINESS 1}. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: | ‘| COUNTRY? 
even Hf retired! Housewife f Greenwood Co. South Carolina U.S.A. 
13, FATHER'S “NAME: | 14. MOTHER'S MAIDEN NAME: 
4 Martha Jane Cox 
17. INFORMANT & ADDRESS: = 
(Yes, no, or unk.)| (lf Yes, give war or dates 
of service) ___ NONE _____|_Mrs, Elyce Dagenais, | Hagerstown, Md. / 
my i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH DNSET ANO DEATH 


L-20.0 . 
IMMEDIATE CAUSE ‘AD i: Coronary Thrombosis | yp me 
DUE TO 


ANTECEDENT CAUSE (S* = Hy > 
DISEASES OR CONDITIONS, IF ANY, cB) & Ma | 4 mo, 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(ce) rteriogchrogis - Sayerr | Yrs, 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE o) » 
DISEASE OR CONDITION CAUSING DEATH. ~ a mtb 2md 
19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ne A yes] no iy 


218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
LIF EITHER. NOTIFY MEDICAL EXAMINER) 
21d. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ZleE INJURY OCCURRED 
While Ly Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Mear-23 1958 to APr- 1. iss” that I last saw the deceased 
alive on Mar ‘|. 19 SS, and that death occurred atyé asf M, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


Ss) ADDRESS DATE SIGNED 
Ge BI A: Agtomec st- He orctown, Ing. /!: laf 
23 REM REMATION, | NAME OF SENET ERY OR CREMATORY OCATIO ¢ town, or @oun' vn, Ing. f/!: State) 
we va Siloam Cemetery Greenwood, S. C. 
DATE ZEC'D BY LOCAL RE: AR'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
sf, SEE C. M. Suter & Sons, Hagerstown, Md. 


rmation carefully. The 


} 


= 
de into 


MARGIN RESERVED FOR BINDING 
please write the causes of death clearly and legibly. 


N 


ea 


VS. Al5 — 10-53 


PLAINLY, WITH UNFADING INK. Supply every item 


PLEASE TYPE OR W 


correct age is especially important. Physicians 


: 4115 


MARYLAND STATE DEPARTMENT OF HEALTH®BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


|. PLACE OF DEATH i 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washi ngton MARYLAND STATE Md. county Wash. 
city LENGTH OF STAY EITYIIf outside corporate limits, write RURAL and give nearest town) 


(if outside corporate limits, write RURAL 
GR and give nearest town) | (in this place) 
¥ TOWN Rural Clear Spring 2 months fown Rural Clear Spring 
TESETURTIONES. ry 4 (if rural give location) 
INSTIT! 1O0N OR ry Al 'S! 
(0 STREET ADDRESS Route 40 E. Clapg. Route 40 E. 
3. NAME OF (First! (Middle) (Last) 4, DATE (Month) (Day) (Year) - 
DECEA: D: : 
(Type or Print) Nathan Albert Hornbaker | Beata, April 30- 1055 
5. SEX: 6. eocon OR |7. ABET SEES Aaa 8. DATE OF BIRTH: 9, AGE last birthday| Ir UNoER 1 vear| Ir UNOER 24 Has. 
5 2WED, " Months| Days | Hours| Min. 
White (Specify) : June 21, 1880 yrs. 
Oa, USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done sa most of working “ih OR INDUSTRY: } COUNTRY? 
even if retired) orm. Labor Franklin Co., Pa. US A 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Unknown Unknown 
1s. WAS DECEASEO Ever IN U.S. ARMEO Forces? | 18. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: Rad. 1 
Yes, no, k.)] (If Yes, gi dates 2 @ 
eee ce Nereet, © ae 217-32-5091 |Mrs. Elsie D. Hornbaker-Clear Spring 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ZA0.0 


MEDICAL CERTIFICATION 


—ARTERIOSCLEROTIC HEART DISEASE 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 MONTHS 


IMMEDIATE CAUSE (A) 
Du 
ANTECEDENT CAUSE (5) oe 
DISEASES OR CONDITIONS. IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING _UNDERLYING CAUSE LAST. 
ce) 


HH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


NONE 
DISEASE OR CONDITION CAUSING DEATH. 


j= 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


NONE 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ral 
While 


at work 


INJURY OCCURRED 
Not while 


M. at work 


20. AUTOPSY? 


ves—] NO &% 


2c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 


AS hereby certify that I attended the deceased from 


, 1999, that I last saw the deceased 


alive on. SPRIL, B , 19.55 ., and that deat! ed at 3. 00 §Miom the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
aa CLEAR SPRING, MARYLAND MAY I, 1955, 
23. BURIAL, CREMATION,| DATE T! OF NAME OF ae igs OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial Ci PS a a a 


REG ag SIGNATURE 


DATE REC'D BY genet 


yy Ves 3 fs Syn 


ADDRESS 


éclear Spring Md. 


UNERAL, DIREG 
sift UL egaacesd_ Liat Ltd PS CL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 40 174 
4116 CERTIFICATE OF DEATH aitains ae e 


T. PLACE AL DEATH: 2, USUAL RESIDENCE (I0ME) OF DECEASED: 
gunn) as hungton MARYLAND STATE md county “Washington 
on. Tae pede, | epee CITY (Ef outside corporate mits, write RURAL and give hearest town) 

fous ‘Kiva ~ Of /ear sprin “TOWN z/ Clear a 


= correct 


I 


( 


Conditic ntributit to the death but it , , 
al aterl HEV eielisaasetacaconditonicaeelae Gleeth, Chronic glomerulonephritis | unknown 


Toa, DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
TOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 1 HOW DID INJURY OCCUR? 
OF Whileat Not while | 
t INJURY M. | work() at work i 
22, I hereby certify that I attended the deceased fromMar_ 30. 19.23., to... April 2: D2..., that I last saw the deceased 
Dec ae. death occurred at./. hia J A. ms, from the causes and on the date stated above. 


age is especially important. Physicians 


ere MD” Clear Spring, Maryland April 26, 1955" 


| NCB, M. iF CEMSIER 7 OR CREMATORY | ee (City, town, or county) (State) 


eure uJe| Pei — Crea Spreng, Ld 


Dy 
ps} 
& 
ga 
& HOSPITAL OR ‘% foe give Mention) 
sz 3 STREET 
S INSTITUTION OR RURIBER 
@ = po SEE ADS AR |- C/fearsp Sprig a aii (~ Cfearsprin 
BE |e NAME OF | (First) (Middle) ieee le DATE SI jonth) (Day) (eat) 
Eos Ppl or Print) as ACE a = DEATH: ref LL wp SS 
ge : (s He D ‘OR 1. SINGLES MARRIED. os opti OF 2RS F_ AGE fast ape, TF UNDER 1 YEAR| IF UNDER 24 HHS, 
5 = Min, 
2 H manne Aug. 1S> PF, “| ose Days | Hours | Min 
Cas ie fen, ghee am kind of | 10b. KIND OF BUSINESS OR iv apa CE eee or Ge. country): | 12. CITIZEN OF WHAT 
oO 
5 £O luring most orking life, INDUSTRY: @ ah oat? 
E 23 ce) toy @,, AL. 
S pa | Wey ive + Gas y. we: ” NAME? 
gs =. eo 
a eS Janie shfew2en_ ake R_. 
ff 2 = “15. Was eee Ever IN U.S. AnMED Forced?) 16. Soctat Secunity No.: | 17. INFORMA! "s rtle pe a 
- Suelo i No, orgu (If (It Yes, give warorsigtes of 
( E ge Lege’ a: = Clea ag, “Ud, 
1 Bae Te. MEDICAT wae ATION a‘ : 
z 3d @ | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ae 
Ao tO. . . 
i mi ick medinte cause (a)....orenary...occlusion,... AGMtA,... SeVere..... Jr. -AMLNUES.... 
Bo. DUE TO 
vA . 
# se Antecedent cause(s) Hypertensive Heart Disease unknown 
ZA Diseases or conditions, if any. (b) = nie 
mt giving rise to the above cause DUE TO 
iy 2 stating underlying cause last j 
(¢) 
= » Tl. OTHER SIGNIFICANT CONDITIONS: ] 
ome 
& 
ES 
i 
ie} 
a 
6 
Pi 
re 
a 
A 
B 
= 
sj 
= 
oy 
a 
a 
s) 
a 


VS. A1B 8-51 


Ashe 
FCUML, 


L AVvaul 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


he correct 


a 
b= 
bo 
oj 
3 
S 
w 
Re 
E 
S 
= 
° 
= 
on 
a 
2 
3 
oa 
3 
n 
3 
a 
3 
a 
5) 
@ 
= 
3 
2 
E 
® 
a 
= 
= 
a 


age is especially important. Physicians: 


een 2830 mee yee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
F Oe 
= 467) CERTIFICATE OF DEATH nes Bae. eas 


PLACE OF DEATH: a= 


. USUAL RESIDENCE (HOME) OF DECEASED: 2 4 
ashi ngton 
county Washington MARYLAND state Maryland COUNTY 
Cue, eegoimice corporate limits, write RURAL! Bests Le esi STAY as (If outside corporate limits, write RURAL and give nearest town) 
an nei ( ) 
Og town Ha REPS Tow 1wongen town Williamsport Ma RFD #2_ x 


NOSPITAL OR STREET Of rural give location) 


INSTITUTION 0: Y ADDRESS, 
gy STREET ADDRESS Washington County Hospital Williamsport Md. Re ee #2. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) “(Day) ~ (Year) 


DECEASED: OF 
(Type or Print) Bertha Devina Johnson peatn; April 20 1955 
5. SEX: ee on | ee ae |* DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 ean] UNDER 24 HRS, 
P ; IDOWE! RCED, F 
Female WATE Geet: Married! June 25 1908 46 os oor Hours | Min. 


“10a, USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign | 12. CITIZEN OF WHAT 
work done during ae of working life, INDUSTRY: COUNTRY? 


even if retired): Wal tress Restaurant Pinesburg Md. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


James B. Hose Matilda Dickerhoff 


Bn Was DECEASED ee IN U.S. Armen Forces?| 16. SoctaL Securrty No.:| 17. INFORMANT & ADDRESS: 
(Yes, We Co AE eine = dates o} 17-28-7266 Mr. Daniel J. Johnson 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LE. 
7 
Iminediate cause 


Williamsport = 
Mad. RFD #2 


2 either ovarian or uteri 


exact site unknowm 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF i | 7 MAJOR FINDINGS OF OPERATION Sage sh 20. AUTOPSY 7 


3-27- CAHtitec arts re Yes) Nok 
21. ACCIDENT Peer BLACE (Home, farm, factory, ss (CITY OR TOWN) (COUNTY) (TATE) 


SUICIDE office bidg., 
HOMICIDE PNIURY 


joel (Month) (Day) (Year) (Hour) ee OCCURED is HOW DID INJURY OCCUR? 


Il. OTHER SIGNIFICANT CONDITIONS | 


hile at Not While 
INJURY m. Work At_Work 1) 


poe | — certify that I attended the deceased from. + VU 


OS, and that death occurred at. the causes and on the date stated above. 
7 (Degree or title) Sang SS ATE, SIGNED—— 


JAN. HY BR 
23. BURIAL, CREMATION, ae THEREOF ME OF CEMETERY’ OR A glich LOCATION (City, town, 01 y) (State) 
BuPISEE Set "| Anra 1 23- 55| Greenlawn Cemetery | WA11iansport Maryland 


DAZE REC'D BY LOCAL; ISFBAR’'S SIGNATPRE FUNERAL DIRECTOR “ADDRESS. 
LBEPLLASS | ZieespfKioweri! Albert L Leaf Williamsport Md. 


o 
Kf 
a 
a 
Z 
=| 
C) 
m 
c—) 
& 
a 
: 
& 
iQ 
MD 
Q 
& 
Z 
fe 
o 
co 
< 
= 


a 
§ 
=I 
2 
is 
a 
E 
= 
g 
e 
om 
° 
& 
= 
Pe 
Fs 
ov 
cs 
= 
a 
a 
t=] 
n 
w 
z 
fa] 
2) 
z 
és 
a 
< 
fe 
2, 
5 
i 
& 
2 
= 
I 
zi 
= 
| 
a 
fa 
& 
5 
e 
=] 
w 
a 
a 
By 


CF 


7a 
bee the correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4() 76 
Anza CERTIFICATE OF DEATH Reg. Dist, No.2 OZ. 


1, PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 


county W; i MARYLAND STATE Mary and ___ county Wash 
oes (If outside corporate limits, write RURAL| LENGTH OF STAY vias (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) 


rach Pow Hagerstown, Md, 20yrs, TOWN Magerstown, Maryland, O35 
HOSPITAL OR . STREET (if rural give location) 
INSTITUTION OR ADDRESS 


GO STREET ADDRESS 414 N. Jonathan, Street 413 N Jonathan Street. 
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3. NAME OF (First) (Middle) (Last) ["8 4. DATE (Month) (Day) (Year) 


eae eseph Menry Jechnson DeatH: 4 26 __ 9 65 


5. SEX: ef one OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 1 Year) IF UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, al Days | Hours | Min. 


Male Negro (srecity): Married | June 11 1899 Se o= 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Se oH Senet): Tans Pex" Dept Store Camden, NJ. _JUSA, 


13. FATHER’S NAME; | 14. MOTHER’S MAIDEN NAME: 


_Brezila Johnson Rachel Mamilton 


18 WAs DeceAseD EVER IN U.S.ARMED FORCES? | 16. SOcIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of. 


no service) 402 -26 -0967 | Edna Wilkerson 414 N. Jonathan St. _ 
18. MEDICAL CERTIFICATION interval Uietwall 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset 1h Le Death 


by 
r (a) es we eBacel... iol fe 4 ha. oa ty 


ELeye 
Immediate cause 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


{c) 
. OTHER SIGNIFICANT CONDITIONS Meret. (Ane 
Conditions con’ ing to the death but not - é , ES 
related to the disease or condition causing death. ead. 
. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION . AUTOPSY ? 
| Yes] NoD 
‘ACCIDENT (Specify) PLACE (Home, farm, factory, ee (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE 
HOMICIDE fwaury ee Pe. ete) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF | White at Not While | 
INJURY m. Work [) At Work 1) 
22. I hereby certify that I attended the deceased from 4-28-53, , 1987S", that I last saw the deceased 
.-J 
alive on . fh. » from the causes and on the date stated above. 
tS) AT baie title) AD DATE SIGNED 
LP freame, Heat y-at Sse 
23. BURIAL, CREMATION, | DATE eon aah NAME OF CEMETERY OR CR [ATOR | LOCATION (City, town, or county) (State) 


Buryaa “| 4-29-1955 |Rese Mill Cemetery Hagerstown, Maryland, 


Pabst REC'D /4 ee "| 2; LLY, Jixgo< / 24. i? Ke Ne *= “Ma 


7 sat Ne i) pelt { av rey r | p if 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4() 72 


, 4972 


CERTIFICATE OF DEATH 


Reg. Dist. No. O2—. 


county WASHINGTON 


MARYLAND 


1. PLACE OF DEATH: 2 


USUAL RESIDENCE (HOME) OF DECEASED: 


stare MARYLAND . , WASHINGTON 


city (It ow nae Corporate limits,.write RURAL] LENGTH OF STAY 


eirvar outside corporate rom write srl ih and give nearest town) 


un HAGERSTOWN 08 


own “HAC ERSTOWN Sp" YRS. 
DRRCe SE esWASRINGTON COUNTY HOSPITA 


STREET ADDRES: 


“/ 


STREET “Uf rural give location) r, 


ies ea We FRANKLIN #81. 


3. NAME OF 
DECEASED: 
(Type or Print) 


\Firsti 


IDA sual ion 


zs ONES 


4 an mee TT P77 me 


PS. SEX: 6. 


FEMALE 


DATE OF 
(Specify) 


co) ee 


4/23/1892 | 62... 


BIRTH: 9. AGE last birthday| 1” unoen + vean 


\ Months 


Ir UNDER te Has, 
Days Hours | Min, 


NOA. USUAL OCCUPATION (Give kind of | 
work done during most of working life. 


_“AGUBENTEE 


108. KIND OF BUSINESS 


HOMENOUSTRY: 


| MW. 


. BIRTHPLACE (State or foreign country): | 


MARYLAND 


12, CITIZEN OF WHAT 


pe 


13. FATHER'S NAME: 


JESSE A. METZ 


| SPREE SRR 


1s. Waa DECEASED EVER IN U.S. ARMED FORCES? 


“ge or unk.)| (If Yes, give war or dates 
‘ 48, MEDICAL CERTIFICATION 


te. SOCIAL SeEcuRITY No. 


figs 


INFORMANT & ADDRESS; 


MRS.JUANITA * Shiai 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HAR, Qa Qn ue 


asl. CAUSE (A) 


VAL BETWEEN 
ONSET AND DEATH 


war 


DUE TO 
ANTECEDENT CAUSE (S?> 


DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. cM US) 


(c) 


Crs gia ies 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194 DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes] 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2IA ACCIDENT WAS UNDERLYING mie 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 21e men OCCURRED 


21F. HOW DID INIURY OCCUR? 


OF INJURY While Not whil 
M. at work at work 5 
22. if hereby certify, ‘that | if attended the deceased from 
alive on Ms ® . 19 QJ, 
SIGNATURE 
\, SAS - 


As fe 


+19 ; , to , that I last saw the deceased 


9\ Sin 


and that death occurred at a M, from the causes ang on the date stated above. 


Lac. DATE SIG: 


Poke a 


y OR La 


Cpe “ae 


(State) 


DATE REC Dp BY LOCAL 


WA cs 7 


TION eee man or cbunty) 


LYET aI Te 


MARYLAND STATE DEPARTMENT OF HEALTH () 4 07 g 
4 oy 3 2411 N. Charles Street, Baltimore - 


CERTIFICATE OF DEATH Reg. Dist. No.2. O. Pre. os 


“T. PLACE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Washington MARYLAND Maryland Weep ee 
See (If outside corporate limits, write RURAL and 4 “ge ty Ee STAY Paes (It outelde corpornte limita, write RURAL and give nearest ron 


i tt 
O3town "HERE? s town $5 "Yeks || town Hagerstown 
HOSPITAL OR STREET Gl rural, give location) 

7g STRUAT ADDRESS _ 55 East Antietam. ae 55 East Antietan, 
3. NAME OF (First) (Middle) 4. DATE ‘Month’ Das YY 

DECEASED or ‘ wer beter 
__(Type or Print) 4 Daniel : KAEZ. >. EL DEATH ; om & 
ESEX F COLOR OR RACE | 7, SINGLE, Eines 2 | 8. DATE OF BIRTH ] 9. AGE lant birtbddy | If under 1 year |itunder 24 has 


Male White WIDOWEDYY Oot. 25,1884 70 ym, | entes | Dave | Hours | Min, 


ly. The correct age 


\ 


. (Specity) 
10a. USUAL Bail (Give kind of work] 10b. KIND oF BUSINESS OR ik BIRTHPLACE (State or foreign country) | 12, CiTIzEN oF WHAT 


_ Sper Se of “OTe Biren If retired). WEE » ed Gay land Maryland (ie oe Ae 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


George W. Kaetzel Almire Mullendore 


15. Was Dectasep Evmr In U.S. ARMED Forces? | 16. SociAL Security No. | 17. INFORMANT AND ADDRESS 


Heaps unizown) |Ulzes rare te ™ 7 oO S- 10-13 78/ Merle G, Kaetzel 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ii ¥/ x Immediate cause (a)... 


Antecedent cause(s) 

Diseases or conditions, if any, — (b)__.....- 
giving rise to the above causa 

stating the underlying cause [ast 


fc) 
li. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION A 
l Yes No 


21. ce (Specify) | oF i le  orae ier serra jee atreet, {CITY OR TOWN) (COUNTY) (STATE) 
FS) 
HOMICIDE INJUR’ Y 


ge (Month) (Day) (Year) (Hour) eng OCCURRED | HOW DID INJURY OCCUR? 


Supply every item of information careful 
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He at Not Whilo 
INJURY m Worle OD _ At work 


ally important. P. 


is especi 


I hereby J that I ~—. deceased from. 2 wy 198 , that I last saw the deceased 
¢ 
alive on... , 19.5..% and that death occurred at. -» from y) causes and on the date stated Shove 
AT. 


SIGNATUR ] és, 
. 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ity) tate) 
yok Rest,Haven Cemetery Hagerstown, Maryland 
24. FUNERAL DIRECTOR ADDR! 


Andrewk -Coffman Hagerstown, Md, 


PLEASE WRITE PLAINLY, 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


2000) 
4n7E MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uae 4 
vee 
: _zuse g, CERTIFICATE OF DEATH --~- Reg. Dist. No. 302......... 


ttem ei im 8 


a apn 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


nnsvivania franklin 
___county Washington ss marvianp ——|state d county + g 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUIf cutsidd dofporate limits, write RURAL and give nearest to 


and give nearest town) {in this place) 


towp) 
p3tows * ia perstofin Rte Sun Dhbhebbeisddh//  seotiena 5% 
/ 

J 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
S/ street apoREss Was came 
B/ STREET appress Washington County Hospital | Seppeiine/ Mone --- 
3, NAME OF (First? (Middle) (Last) ] 4. DATE (Month) oh (Year) 
DECEASED: OF 
_(Type pr Print) _ NANCY _ > Le po*a FP; KAUFFMAN | peatHAPril 2 19 
S. SEX: «| 6. COLOR OR |7. SINGLE. MARRIED. >] ® DATE OF BIRTH: |9. AGE last birthday) ir unper t vean| ir UNDER 24 Mme, 
= WIDOWED. Dj ED. | . rs =: 
female white (Specify): Single December 8, 1873 | 81 yrs. | i> ‘ed 18 el Pun 


NOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 
work done during most of working life.| OR INDUSTRY: 


even if retired): housework hd al = “é ee, 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


“Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Letterkenny Township, Pen e “U.S ohe 


Jacob Kauffman Hettie Bricker 


Is, Was DECEASED Even IN U.S. ARMED Forces? 


te. Social Sxcunity No. | 17. INFORMANT & ADDRESS: “J 
(Yes, no, or unk.)| 11f Yes, give war or dates | 
of service) none Letha Barkdoll Scotland, Penna. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


TI DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH 
ny , . . 
O uf 
IMMEDIATE CAUSE (Ad 4S f Cc t. “ wes | 
DUE TO 
ANTECEDENT CAUSE (68> 
DISEASES OR CONDITIONS, IF ANY, ie B! tt ) oS. = 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST 
(c) i 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING =, 
TO THE DEATH BUT NOT RELATED TO THE g- ss Ay 
DISEASE OR CONDITION CAUSING DEATH.’ onan a ! 6 os Ad & 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION O 


20. AUTOPSY? 
Yes Oo NO fg 


21c. WHERE DID City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21£ INJURY OCCURRED 
While i Not while 
at work 


21F. HOW DID INJURY OCCUR? 


M. at work 


22. 1 hereby ya that I attended the deceased fromaggn- tS, DSS tA iia 19S Sthat T last saw the deceased 
7 ~~, 
j prs eet ’ 1999, and that death occurred at sf M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
cad: no. ebaghaetorn » Md 4/2 5/ 5s 
EM 


THEREOF | NAME OF CEMETERY OR LOCATION (City, town, Sr county) (State) 


27/55 Mennonite Cemetery Chambersburg, Pennsylvania 
i DATE) REC'D BY ‘LOCAL REGISTRAR'S IGN URE 24. FUNERAL DIRECTOR ADDRESS 
GEt,/ aw lsarbour Funeral Home Chambersburg, Pennae 


o 
z 
a 
=] 
iJ 
m 
4 
° 
te 
=] 
1) 
> 
4 
2 
n 
& 
4 
z 
=I 
o 
it 
< 
= 


sd 


VS. A1l5 — 10-53 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — () 4 (}5/) 


4117 CERTIFICATE OF DEATH Reg. Dist. NEF Onz. 
is PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__county Washington _MARYLAND stateMaryland county Washington 
city (If outside corporate limits, write RURAL] LENGTH OF STAY CITY{If outside corporate limits, write RURAL and give nearest town} 
OR and pive nearest town) (in this place) OR 
TOWN Hagerstown RFD, #2 7 months Town Hagerstown (oR 
Read Ri Bae aoerce (if rural give loestlon) / 
ij 
Gostreer hobRess Gateway Convalescent Home $8115 Broadway 
3. NAME OF (First) ~~~ (Middiey SS | @, DATE (Month) ~~ (Day) 
DECEASED: OF ry 
_ (Type or Print) LOTTIE MAY | Dean: APTI 6 
3. SEX: 6. COLOR GR 7. SINGLE. MARRIED, — | @. DATE OF BIRTH: 9. AGE last birthday| Ir ONDER | year | Ir UNDER Ra Hae 
Female white (Specity) | WLAOWS November 1,1878 | 76 »| wage a Hours { ™ 
ig 12, CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: COUNTRY? 


IO. USUAL OCCUPATION {Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country}: 


|_ even Hf retired): Housewife | Salem, Washington Cos Méo UsS.%. 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

Jacob Renner | Sarah Middlekauff 
mate Ducereeu ty eatin 1G: ssaaieulFONESNT 


(Yes, no, or unk.)| (If Yes, sive war or dates 


18. SOCIAL SECURITY No. | 17. INFORMANT & ADDRESS: 


cane of service} none | Mrs. Catherine Coss Hagerstown, Mds 
; a_ike ae aie 18. MEDICAL CERTIFICATION ¥e INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ‘ ONSET AND DEATH 
Sei Stiataietl OO A weLirn! 
IMMEDIATE CAUSE (Ad _J 
DUE TO . 
ANTECEDENT CAUSE (8! (e bite hey 
DISEASES OR CONDITIONS, IF ANY, (BD 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRI ¥ 

TO THE DEATH BUT NOT RELATED TO THE /O 

DISEASE OR CONDITION CAUSING DEATH. ae 
19a. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yest] No” 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
HIF EITHER, NOTIFY MEDICAL. EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased fro A199 4% Cefn LC, 19\9\3 that I last saw the deceased 
alive on! o 1940, and that death occurred at iM a, M, from the causes and on the date stated above. 


SIGNATUR) . . DDRESS. hs DATE SIGNED 
aie CHAN Pe is ef. 47a /ss 
23. BURIAL. Stereery) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATIO (City, tewn, or codnty), State) 


REMOVAL (SPECIFY) 
Rest Haven Cemetery Hagerstown,Washe, Maryland 


k Burial L/9/55 
TRAR'S SIGNATU. | 24, FUNERAL DIRECTOR ADDRESS 
ava RT mPa M. Suter & Sons Hagerstown, Maryland 


DATE REC'D BY LOCAL 


LPUGISITS 


4 v 


fb nV. Mad f{F. Carey 


24/36 4 
‘@ 


VS. A15 — 10 - 53 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ihtoMae ion carefully. The 


— ) Dre. ba QT 
BINDING 


( 


ED“F: 


MARGIN RESERV 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04051 


Ogre 
* iv 7 
4°75 CERTIFICATE OF DEATH her: Dink. Ke, 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county WASHINGTON ___MARYLAND __ STATEN\ARVLAND, county VYASHINGTON 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
Tow 
~E RS TOWN s uN _ X 
HOSPITAL OR STREET (If rural give location) t 
seedy nSOnes aha 
6 J STR PRESS AN ASH. Co- idoSPiTAL | Sa os. 
3. (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) KC BAT ~ 1 VAN ~ __\Ki Ten en peaTH: APR, - 7-19 SS 
5S. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 17 uNorrt year! te UNDER 24 Has. 
RACE: WIDOWED. DIVORCED, sete Daya | Hours| Min. 
3 t i pecify) : Is 
M = ai 4 A —_— oe yrs. 3 cy | 


12. eae OF WHAT 
COUNTRY? 


TOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): 
Nb nye 


13. FATHER’S NAME: 


CHARLES ASAT 2 
15, WAa DECEASED EVER IN U.S. ARMED Forces? 18. SOCIAL SECURITY No. 
(Yes, no, or unk.)| (If Yes, give war or dates 


10B. KIND OF BUSINESS 
OR INDUSTRY: 


_ 


11, BIRTHPLACE (State or foreign country) : 


. Os * 
14. MOTHER'S MAIDEN NAME: 


eI Fhook 


17, INFORMANT & ADDRESS: 


—_Nbs lof service) NONE CHARLES \<iT¢HEN  Toonsoeme MD, _ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
eA 1.0 : 
IMMEDIATE CAUSE (A) 5-10 
DUE TO 2 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(ce) 
IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes f— NO ii 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, | 
OF INJURY street, office bldg., ete. 


2le INJURY OCCURRED 
While Not while 
at work at work 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 


M. , 
4 
22. I hereby ¢/7, that I attended the deceased from oy, Z $3 19......5 to G/ A/ , 19 aS, that I last saw the deceased 


alive on ..7. F, >, 19... ., and that death occurred at 4 S- M, from the causes and on the date stated above. 
SIGNAT VA -: ADDRESS DATE SIGNED — 
stbwud Ub uy) ap. ain ¥ /&/4 > 


23. BURIAL, “(sree | DATE THEREO NAME OF CEMETERY OR CREMAZORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 


DATE Panny 7 LOCAL 
‘ 


REGIAF ARR 


| 24. FUNERAL DIRECTOR ADDRESS 


WO. F. Bast ano Gontsoses Nid; 


1B HARE 
— 


— 


MARGIN RESERVED FOR BINDING 


=» 


EAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR *(- 


VS. Al5 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH— 


. 4118 


ALTIMORE, 18 = () 4 ()S2 


CERTIFICATE OF DEATH Reg. Dist. No. BOS. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county \V ASHINGTON maryland _ sTaTe MARYLAND. « unty _VVASHINGToN 
ay (If. outside corporate limits, write RURAL| LENGTH OF STAY ena outside corporate iimits, write RURAL and give nearest town) 


(in this place) 


(a VAS. | TENN oy ar 


and give nearest town) 


YX Town TTT LesTOWN 


HOSPITAL OR STREET {If rural give location) / 

60 Stree Stmeer ASoness OR ADDRESS 
ET ADDRESS MIn Deen 
ON bi AOR «je =. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ~ (Day) 

DECEASED: OF 
|__(Clype or Print) ORD HA - bV OIA > IX Li NE beatH: APRiL-_ 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ‘9. AGE last birthday| Ir UNoER + vEAR = 

RACE: seater es DIVORCED, Months] Daya| Hours| | Mine 
pecify) : s 0-7 yrs. 


May=3 -20- IR7S 


108. KIND OF BUSINES: 11, BIRTHPLACE (State or foreign country): }12, CITIZEN OF WHAT 
OR INDUSTRY: COUNTRY? 
OWA tome near IM Cp S.B- 


14, MOTHER'S en NAME; 


17. INFORMANT & Geseees: 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if, retired): 
Hause WA EE 
13. FATI R°S NAME; 


QGERorore  w. 
18. Was DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 


18. SOCIAL SECURITY No. 


NBS) None GRORGE Wi KLINE MIiDO Le town Mp, R-L 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


TEX sak CAUSE (ay Carcinome, Shona hy 2 Mlargelaegs xe wreele. 


— DUE To 
ANTECEDENT CAUSE (8) 


? 
DISEASES OR CONDITIONS, iF ANY. (B) Qeceema. Liltrets : 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE —_ 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


— ~~ yes(] Nor. 
21a. ACCIDENT WAS UNDERLYING[J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L]GAUSE OF DEATH] OF INJURY street, office bldg., ete| INJURY OCCUR? yes 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) 2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
— M. at work at work + 
22. I hereby certify ee I attended the deceased from a -, 195.4% to Cope. 71...., 1983, that I last saw the deceased 
alive on Oui on. , and that death occurred at $-.36 J from the causes and on the date stated above. 


ative on Quai DDRESS ATE SIGNED 
ASS 
23. BURIAL, CREMATI oh THEREOF NAME OF Renee a CREMATORY ea (City, m, or county) (State) 
REMOVAL (SPECIF 


DATE REC'D BY ara REG|STRAR'S 1 Bs 24. PONEReL DIRECTOR ADDRESS 
REGISTRA wm. R. BAS ¢ Boo WAG 


a fas | on SD Se 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04083 


‘ 4119 CERTIFICATE OF DEATH Reg. Dist. No. 272.24... 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

a eee oN __ MARYLAND staTeE MARYLAND, COUNTY \W/ASH INGTON 

ciTy (If, outside corporate limits, write RURAL! LENGTH OF STAY ona outside ‘corporate limits, write RURAL and give nearest town) 

and give nearest town} {in this place) 
re WI fow! 
5 “eh. $,Route - tl S_DAYS. e KEED 1, 
HOSPITAL OR STREET ie rutal give location) i 
¥, e INSTITUTION OR ADDRESS 

STREET ADDRESS 

det Nlel ss ESS ACERS TOWN  mip-ie-@. YA AIM ST. 


(Firat) (Middle) (Last) | 4. mare (Month) - (Day) (Year) 


(Type or Pr stl OER NY BAKER = NADLER DEATH: AP - 1955 
3. SEX: COLOR Sinste, ARRIED, 8. DA OF BIRTH: By 


|9. AGE last birthday 
OWED, DIVORCED, 


JF UNDER | YEAR 


“Months | Days 


IF UNDER 
Hours 


s Wpectty) = j Ly - % SI-%- 13 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even retire 
ALESMAN SPep Company, HEEOVSyyiie Was. Co. Mo USA: 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


1s, WAg DECEASED EVER IN U.S. ARMED Forces! | 18. Social SecURITY No. 


az. TCH GAT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates 
= No ~ lof service) = lee _|MRs. Ropert_R.WYAND ick Mihi IVD. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY ne ele DEATH ONSET AND DEATH 


450.10 ace CAUSE cS) lo tt 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


iio3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes (ie) NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING) 
IOR CONTRIBUTING [} CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21b. TIME (Month) (Day) (Year) (Hour) zien a Ca OCCURRED 21F, HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. M ane at work 

22. 1 hereby certify that I attended the deceased fro y tan, to 70. 1950, that I last saw the deceased 
alive on 44 fAd,f...... .2,.¢and that death oceyrred at BucPu, from the causes and on the date stated above. 
SIGNAT! f ADDRES: a ATE SIGNED 

M.D. 126 aA 

23. BURIAL, CR TON.) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or ebunty) (State) 

REMOVAL Puntos ass 


TER\ KeED (a8 


e EG \fash. Co. MO 
DATE/ZREC'D Soa s) Pox REGISBRAR'S TURE | SEM LET ER IRECTOR ADDRESS 
R BE SI R 
VEL oh ee vi E.Gasr ane Sons Boonsporo 0. 


VS. A1l5 — 10-53 


jon care 


MARGIN RESERVED FOR BINDING 


fully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: 


2 
& 
sy 
ov 
2 
so 
& 
oe 
> 
2 
cs 
as 
Vv 
& 
co 
s 
s 
v 
oT 
et 
°o 
m 
vo 
g 
a 
a 
v8 
ov 
= 
& 
v 
Va 
he 
Ed 
oo 
g 
Ss 
hl 
a 


correct age is especially important. Physicians 


: 4976 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04084 
Dr. BLE. Kneisley OERTIFICATE OF DEATH Reg. Dist. No. 802 


‘Il. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___ COUNTY _ Wash in yton MARYLAND. STATE Maryland COUNTY Washington 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY{I£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) 


OR 
ogtown Hagerstown $2 yrs. Town Hagerstown 
HOSPITAL OR STREET (If rural give locstion) 


INSTITUTION OR. A ADDRESS 
QO STREET ADDRESS B61 The Terrace _ _ 951 The Terrace 


3. NAME OF Firs (Middle) (Last) of 4. ong (Month) (Day) (Year) 


Beate DAISY SOPHIA KNEISLEY Seats: April 14 


5S. SEX: —-|6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: ]®. AGE last birthday/ 1” unoen 1 veal 
WIDOWED, DIVORCED, 


Fenale | White eesti dow. | Sept. 27, 1875 | 79 vv "emm| Dar| Hours) min 


Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | il, BIRTHPLACE (Slate or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: ° COUNTRY? 
even if retired)? Housewife | Own Home Hagerstown, Maryland U.S.A. 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


_ William Bester Mary M. Sommar 


(3. Wag Deceasen Even IN U.S, AnMeD FORCES? | 1¢. SOCIAL SECURITY No. ve 17. INFORMANT & ADDRESS: 


e k.)) (If Yes, give x 
CEG ree St S| None. Mrs. Mary Bowwan 


18. ~ MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

BZ O% 

Not et 

IMMEDIATE CAUSE cw» Cerebral Thrombosis — 1 week 


DUE To 
ANTECEDENT CAUSE (8° 

DISEASES OR CONDITIONS, IF ANY, «w Cerebral Arteriosclerosis with Indefinite 

GIVING RISE TO THE ABOVE CAUSE ye To 

STATING UNDERLYING CAUSE LAST. Hypertensive Vascular Disease 

(c) 

Tt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET ANO DEATH 


20. AUTOPSY? 


yes(] 
21a. ACCIDENT WAS UNDERLYING () 21p. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg.. etc.) INJURY OCCUR? a ~ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While i Not while 
M. at Tbe at work 


22. I hereby certify that I attended the deceased from Apr,...101955, toApr.. 15, 1955 that I last saw the deceased 


alive on API’. 14 +19 Bo); and that death occurred at 1 A  M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


f WY rs ——————_..Hagerstown, Md, Apr.15,, 1955 
23. BURIAL, crear | DATE THE og NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 4-174 Kee Rose Hill Cemetery Hagerstown pS. 


Burial 
AR'S ,SJGNATURE | 24. ehery. DIRECTOR AODRESS 


Ec BY LOCAL 
eS, (Fz Andrew K. Coffmwan-Hagerstown, Ma. 


\ 


ion carefully. The 


=) 
informati 


LAINLY, WITH UNFADING INK. Supply every ftomnges 


lly important. Phys 


/ 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


icians 


1s especia! 


correct age 


Wy, 167; 9 af 7S 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4(}85 
4120 CERTIFICATE OF DEATH Reg. Dist. No< 3 OS 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY hi net on MARYLAND STATE ___ COUNTY i 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR o Py 
TOWN TOWN 
=ailagerstown, Md 4.4 Mon, Wayneshoro JS K-35) 
HOSPITAL STREET «If rural give location) } 
INSTITUTION Of ADDRESS | 
TREET ADDRESS : } 
2 Gate Way Nursing Home. 216 W. North , A 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) peatH: Apr, 1 195 5 
5. SEX: 6. GOLOR OR |7. SINGRES MAEMO Tue 8. DATE OF BIRTH: 9. AGE last birthday| iF UNDER 1 vean| Ir UNDER 26 Hine. 
ACE: IDOWED, . Moyjhs| Days | Hours {| Min. 
Feuale Whit (Speci i no le Avg. 17, 18941 60 m|"°8 | 
Hoa. US CCUPATION ‘Bive kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
en jf retired : D D A 
@ or 0 aynesbo RD ore. 


14, MOTHER'S MAIDEN NAME: 


18. WAS DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 


16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS; 


of service) = = Mrs Cl yd e j e Jr 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 1 ONSET AND DEATH 
4 
a (Gar ee ‘5 ob, Can SL, = 
IMMEDIATE CAUSE CAD 


a _& feao, 
DUE TO 1 
ANTECEDENT CAUSE (8) i! 0, 
DISEASES OR CONDITIONS, IF ANY, (B) be 
GIVING RISE TO THE ABOVE CAUSE aUE—TOW 
STATING UNDERLYING CAUSE LAST. 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] No mw 
21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(FF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Oo Not while 
ork 


at we at work 


M. 
2201 hereby cert ify that I attended the deceased from? 7A, WT, 19955 to 


43, 


S YA19FS, that I last saw the deceased 
9 ws, and that death occurred at KAT 1M, from the causes and on the date stated above. 


ADDRES: : DATE SIGNED 
wv, Lear Wel sp Dit Mos 
mty) 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or c (State) 


A 6 Q Green Hill Cem, "~ Waynesboro, Pa. 


REBSISTRAR’ IGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Ww. Mevrrof | walter J, Grove Waynesboro, Pa. 


23. BURIAL. CREMATION. 
REMOVAL (SPECIFY) 
R 


5 Pal 
DATE REC'D BY LOCAL-| 


DATE THEREOF 


fic 


De tons GRAFF 


o 
Zz 
a 
S 
6 
oe 
°o 
A 
a 
a 
> 
& 
a 
n 
ia) 
i 
EA 
So 
= 
be 


/| 03 ue give nearest town) 


04086 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED: 
UNTY STATE 


COUNTY 


col 
WASHINGTON MARYLAND AAEM LAND WAS HELIN CT OP 
CITY (If outside corporate limits, write RURAL and Ee OF STAY ans (If outside cbrporate limits, write RU and give nearest town) 


this place) 


OWN HATE RSTONN wou R TOWN Eunicstoweny 
HOSPITAL OR 4 STREET rE (If rural, give location) yj 


G INSTITUTION OR ADDRESS 
l STREET ADDRESS VV ASH. Co \yosPi TAL E. GAcTIMOR Ee ST: 
3. NAME OF (First) (Middie) | 4. nee (Month) (Day) (Year) | 


DEATH 
9. AGE last birthday | If under. 1 year )[f under 24 hrs, 
WIDOWED, DIVORCED, 73 eeecer| Days essa Min. 
= = (Specify) yr. 


10a. USUAL OCCUPATION (Give kind of work bia Kinp or Business om | 11. BIRTHPLACE (State or foreign country) | 12. con or WHAT 
. he 


lone during most of working life, even if retired) 
sTRy Der. So. MD 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


ap ten Ry. LOW MAN Briza 
15. Was DeckaseD Ever!In U.S. ARMeD Forces? | 16. SocraL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | lf year, give war or dates of 
No. service) INO NUE Mass TolLA Lowman FounksTewn MD 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onget AND DEATH 


meee woes (@)... Car Ww wna cw CaN\ “FR Al 


Antecedent cause(s) 


Peaescerueess Raver is sclensls | We 
stating the underlying cause last Car cdw are ee C akin ~~ : cae 


(¢)..... 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. = 
19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 
21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office te.) + 


oy 


8) 
HOMICIDE INJURY ais 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oor 4 ? ‘While Not While | 
m 


ee 19.32, and that death occurred at. 
(Degree or title) 


-360-19S5s\_\= & 2. 
aC’ CAL REGIS’ AR'S SI zy RE 24. FUNERAL DINECTOR 
Be 20. Had To eeLOA/ \\wwe, 


‘ 


VS. A15 8-51 ~ p= 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The eorrect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4{/5 / 


Ange CERTIFICATE OF DEATH Reg. Dist, Now Sonam 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Md, county Washington 
Ge ec (oa oor Ree olienwaite RURAL eae CITY (If outside corporate Imits, wrlte RURAL and give nearest town) 
Ogrows Hagerstowh 14 days Town Rural- Clear Spring, Md. % 
ere STREET (if rural, give location) 
@] STREET ADDRESS Washinston Co. Hospt. ADDRESS Near St. Paul's 
as NAME EE (First) (Middle) (Last) 4, DATE (Month) Ta (Year) 
(Ive or Print) Joseph Mills Dear Whbr ad e 1955 
5. SEX: 6. COLOR OR 7. BO aay oe 8. DATE OF BIRTH: 9. AGE Isst birthdsy: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
. Months| Days | Hours | Min, 
Male Ke (Seely) Widowed | Dec. 5, 1869 Bae nox | eal 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WITAT 
work done during most of working life, Labor ares es sie 
even if retired) : Labor er Maryland iS) 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Abraham Mills Elizabeth Whetstone 


“TS, Was Deceaseo Even IN U.S. Anatep Fonces 7 16. SociaL Srcutiry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes. give war or dates of : x 
reserve) |S None Mrs. Rosa Flannagan- Clear Spring, Md. 
18. MEDICAL CERTIFICATION 5 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: PAA a8 
“ROO 
AaAinédlinte enwae (a). GEREBRAM.. VASCULA! 2WEEKS 
DUE TO 


Antecedent cause(s) 

Disesses or conditions, if any, (b. 
giving rise to the above cause. DUE 
stuting underlying cause last 


¢ | 
. Il. OTHER SIGNIFICANT CONDITIONS: | 


Condltions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:] 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
NONE Yea) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | _ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{] at work] 


22, I hereby certify that I attended the deceased fronfPRIL...2 18 1989, .., to... APBUL..1619,59., that I last saw the deceased 
alive o: ., and that. death occurred at... Risks Asn, from the causes and on the date stated above. 


SIGNAT, (DEGREE OR TITLE) ADDRESS DATE SIGNED 
MD CLEAR SPRING, MARYLAND APRIL 18, 1955 
23, BURIAL, CREMATION (PATE THEREOF | NAME OF CEMETERY OR CREMATORY pe LOCATION Gis, town, or county) (State) 


REMOVAL (Specify): 
R 
Met OWA. Ifa 
) 


MARGIN RESERVED FOR BINDING 


A 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


40 i es STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 4088 
CERTIFICATE OF DEATH Rég. Dist. No. FO e.. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


roe! Washington Peers raveM@aryland ons Washington 
CITY as outside corporate limits, write RURAL peau Sols Bae eu 6 outside corporate limits, write RURAL and give nearest town) 
R an is. LC 
Q Brown Rae erst oWn 6F year: Pown Hagerstown (a x 
HOSPITAL On + STREET (If rural give location) y) 
INSTITUTI s 
STREET ADDRESS 229 Willard Ste 229 Willara St. 
ere) oe, ay Lit hiles, = 2) La aS cla aaa (be), , {a 
CEA : 
Cie or Prin) George | Robert lorris cearnAPFil 24 19 55 
3. SEX: ©. COLOR OR GINSLE, MARRIED, | 6. DATE OF BIRTH: [9. AGE lavt birthday) 1 unoem s vean | Ir UNDER d4 Hm 
Months| Days | Hours | Min. 
Male | White | ‘= Midowed |July 28, 1874 | 80 —xre| Mom] Dvr] Howe] min 
Oa. USUAL OCCUPATION (Glve kind of} 108. KIND OF ‘BUSINESS oo ‘BIRTHPLACE (State or foreign country): |12. CITIZEN € NHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
vert SYR? : Grocery > Martinsburg W. Va. _ 
1a: ead? = | 14, MOTHER'S MAIDEN NAME: a P%: ar F 
0; Ss 
ohn Morri ve | Mary 0. Wolfensberger 
13, Waa DECEASED EVER IN U.S, ARMED FoRcesT -SOciAL Security No. | 17. INFORMANT & ADDRESS: = = 


(Yes, or unk.) {If Yes, give war or dates 
of service) 


214-09-6257 John 0. Morris Jersey Shore Pa. 


“18, MEDICAL CERTIFICATION 
i DISEASES OR CONDITIONS DIRECTLY LEADING Ti 


20.0 


IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (6* 
DISEASES OR CONDITIONS, IF ANY. (By 


— es r 
GIVING RISE TO THE ABOVE CAUSE DUE To = 7 2 * 
STATING UNDERLYING CAUSE LAST. 
~ (c) ee VA hee. 


il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


[INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 
ied ls = 
21c. WHERE DID (City or town) 4 (County) : (State) 
INJURY OCCUR? 


“218. PLACE (Home, “farm, factory. 
OF INJURY street, office bidg., ete. 


21a. ACCIDENT WAS UNDERLYING o| 
OR CONTRIBUTING [j CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


ale INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 
22. 1 hereby certify that I attended the deceased from Fig J that I last saw the deceased 
alive on a 142 that death occurred at Von y; from the causes and oy Se the date stated above. 
SIGNATURE, 


RESS "eel Had OR 
HEREOF NAME OF Suaee fo} Le ‘ORY LOCATION (City, town, or county) of A 
nee 28,1955 Greenmount Crematory Baltimore Md, 
AR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Scott F. Minnich & Son Hag. Mi. 


23. BURIAL, CREMATION, 
erama fon” 
Grema 


DAT! REC D BY LOCAL 
BRIS O55. 


tion carefully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


_) 


PLEASE TYPE OR WRITE PLAINLY 


VS. A15 — 10-53 


ub 


, WITH UNFADING INK. Supply every item of info: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N4059 


4 a 
; 4°80 CERTIFICATE OF DEATH Hag, jain: es MR 
1. PLAGE OF DEATH: — 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county WASHINGTON ____MARYLAND _ ___ STATE MA RYLAND COUNTY. WA SHINGTON 
Suny is utside corporate limits, w rite RURAL] LENGTH eR STAY gitvile outside corporate limits, write RURAL and give neareat town) 
an glace 
gion ACERSIOWN EERE" | S800 HAGERSTOWN a3 
HOSPITAL OR We ce A A STREET Uf rural rive locstion) 7 


COFFMAN AVE. 


gostneer aporessGARLOCK C CON. MEM. ‘ROSPITA eee sy 


3. NAME OF (First) Middle) | % (Last) 14, DATE (Month) (Day) Year) 
DI A D: 
peceaseo:. LEAH VIRGINIA MURRAY ee aS 


‘SB. SEX; 6 cola OR |7. SUNGLE=MARRIED. 6. DATE OF BIRTH: |9. AGE last birthday| 1° unpe 
DIVORCED, Months 
FEMALE | WATTE | Sor 2/16/1875 ao || 
10a. “UsuaL OCCUPATION (Give Kind of 108. KIND OF ae U1, BIRTHPLACE faut or foreign country): 12. CITIZEN OF WHAT 
work done during most of working | INDUSTRY: | COUNTRY? 
cee CST PE “adie! | MARYLAND use. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
GEORGE osNYDER ELIZA CREUTRERS 
13. WAS DECEASED Even IN U.S. “Annan Forces 1s, SociaL Security No. | 17. INFORMANT & ADDRESS: HAGERSTOWN 
af k.)} ft Yes, date % 
Nee Ea | NONE | MR. JOHN D. MURRAY MD. 
at . HT "48. MEDICAL CERTIFICATION a : 3 TaTERVAL Seat AREA 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND QOEATH 


31K oe CAUSE cay __ ee eho 


DUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = pUE TO - 
STATING UNDERLYING CAUSE LAST 


(c) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION; 198. MAJOR FINDINGS OF OPERATION 


—_——_—_— 


20. AUTOPSY? 
yes(] ogy 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2a ACCIDENT WAS UNDERLYING ol 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


| 218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M 
22. 1 hereby certify that I attended the deceased from F~FI~- iF, to 4 — I~, 1984, that I last saw the deceased 


alive on ony . 1982" , and that death occurred at 
SIGNATURE 


23. BURIAL, CREMATION, 


M, from the causes and on the date stated above. 
ADDRESS. DATE SIGNED 


Yr¥~E 


vn, or county) 


y. Uy 


REC'D BY LOCAL 


ee LL TS 


— correct 


‘ 
orm: 


MARGIN RESERVED FOR BINDING 


* 


VS. A15A - 5-53 


i 


item of 


i 


WITH UNFADING INK. 


PLEASE WRITE 


Supply every 2 
: pleage ae the causes of death clearly and legibly. 


NLY, 


Iclans 


portant. Phys 


3 especially im: 


age ii 


4121. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nd Antal) [) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....30.5. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY helshiba % MARYLAND STATE MT Tefal COUNTY kbps h Ae Ale ate 
CITY (If outside corporate pian write RURAL |LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
, OR and give nearest town) (in this place) OR 
¥{ TOWN’ Sure TOWN ie ee y 
INSTITUTION On ead ADDRESS pa } 
JO SIRERT ADDRESS O75, 40 Lax of Ct pene LO wk os 
3. NAME OF First) (Middle) Last) 1 DATE (Month) (Day) (Year) 
: a f F : 
(Type or Print) LE bAthiam Medley | DEATI (pen: J> 78 6 <aa 
&. SE, oy, 6. ootee OR 'e Se an eGR 8 DATE OF BIRTI 9. AGE last birthday: | IF UNDER 1 YEAR | If UNDER 24 HRS. 
CE peers fer (Specify): tay, ron SRY Zo f FO BF yy, | Months] Daya | Hours | Min. 
Ts. USUAL OCCUPATION "(Give Kind of ) 105. KIND“OF BUSINISS OR [Ti BIRTHPLACE (State oF foreign country);| 12. CITIZEN OF WHAT 
worl lone during most of, work life, TRY: : ‘OUNTR 
even if retired) Woayes tomrance Ye Oa here FA HEs Cor a4 Ame 1009 vs, 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 2: 
kA. thiem Cerin S Watley Chats Fe. wb Ere y 
ee Sete Pe safle am once | 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: H&. 
service) 21S > 26-23284| lm. G ele VU 469-9 es hoon NA 
18. MEDICAL CERTIFICATION TATRA TERT, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Aes daar vn 
ty bhp x 
Immediate cause (2 aaa Be * et cas astbaninacs eemrge 
eee Fractured cervical vertebra (cloased) 5 min 
Antecedent cause(s) and shock 
Dsiveanea sox eumcisn al mus, ge (Bags teens einai i MIRE SUN ye eres cae ee, tons, eae emearearten S| pecAg  eeg 


giving rise to the above cause DUE TO 
stating underlying cause last (ie | 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE none 

HISEASE_OR CONDITION CAUSING DEATH. _.. aa OPO cae ieee Ora 5 “ad 
19a. DATE OF OPERATION: | 196, MAJOR FINDING OF OPERATION: 3 AW TOPEY? 

none a Yes] Nom 
*Pheiwarey So Ca ae o 21b, ee (Home, een actor, | 21c. (City or town) (County) (State) 
or t,, office bldg., ete., ay 
CAUSE OF DEATH. rNouryii ehway Rural - Hageretown -Wash. Md. 
21d. wae (Month) (Day) (Year) (Hour) Fee a ba Ore are 21%. HOW DID INJURY OCCUR? 
ile at fot while 
injury 4-10-55 2} :00AMi| work O at_work | Head -on automobile collison 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection K], Inquiry (J, and 
find that death resulted from: Natural causes [], Accident [k, Suicide [], Homicide [], Undetermined cause Q. 


SIGNATURE / CHIEF MEDICAL EXAMINER DATE SIGNED 
= DEPUTY MEDICAL EXAMINER 4 
ee a M.D. ASSISTANT MEDICAL EXAM. -11-55 


23. BURIAL, CREMATION, DATE THEREO: 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specl(y),: E/i2fri- Mee fs eae seer ¥ Magers Arweas AIS 
RECD BY LOCAL | REGISTRAR’S SIGNATUR ae 24, FUNERAL DIRECTOR ADDRESS 
BRS ZAP AW PS J ex Haven Fuvenal Chopel Fre 
= a = — —— eee = eee ——— 


rn ger er Konw A 777 


) 


(= 


ws 
pot 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15 — 10-53 


Arefully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians: 


A981 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 489; 
R CERTIFICATE OF DEATH Reg. Dist. No. ie 
“1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY bashes Fad MARYLAND STATE SOne ee f COUNTY Afoeshoug fay 
CITY (If outside corpo! limits, write RURAL| LENGTH OF STAY Sues outside corporate limits, write RURAL esaate give nearest town) 
OR and give nearest to (in this place) 
TOWN Migemes Peat RE yes. own ff agCRS Kon 1 
HOSPITAL OR STREET (If rural give location) / 
a» INSTITUTION OR ADDRESS 
W) STREET ADDRESS /02 «of QGeeag's Ave foo Gevegir Bee, 
3. NAME OF (First) (Middle) (Last) a. Pare (Month) (Day) (Year) 


(type oF Print) SAMO / Gen!  Nazeleocd Death: Hfoes/ RP i9/>~ 


5. SEX: 6. COLOR OR |7. SINGLE, GRE * 8. DATE OF BIRTH: 9, AGE last birthday| If uncer + year | Ir UNOeR 24 HRB. 
RACE: WIDOWED, DIVORCED. - Months| Days | Hours} Min. 
ale | pfpite | 0 Wrewed |Jome 22 1979 | 7s _ me" | | 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done ae most of working life, OR INDUSTRY: COUNTRY? 
Ce as re Cs0/ Fre fr Leatescus bi Va. os. 


13, FATHER'S NAME: 


fVi ja Naxeleoeg 


15. WAS DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
“fo of service) 


14. MOTHER'S MAIDEN NAME: 


Jesan klen teh Gro! 
18, SOCIAL SecuRITY No. 17, INFORMANT & ADDRESS: 7OAGS Cer ven Moe) 
R20 -10 -FI20|Chana 1), Tee TELM Powis ere Af agence cPooees, til 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ae whe (Ad Arteric Sclertec Drea drceme uot EY 
ANTECEDENT CAUSE (8) eet “aty coved Mai lu 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes oO NO i 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ‘7 coe 1990, oh YT... 1939, that I last saw the deceased 
alive on AV ; 193? , and that death occurred at oe fm, from the causes and on the date stated above. 


SIGNATU} we ESS DATE SIGNED _ 


up BON 


Z dpe x) 
23. BURIAL. CREMATIOI DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or edunty) (State) 
REMOVAL (SPECIFY) 


eres eet AIDASGLVIT' Kb Kx phaven Goeth Y Aa grasfewd 7A. 


bes REC'D BY 759 | Guts RAR* 1 ATURE 24, FUNERAL DIRECTOR ADDRESS 


V6, 30,/ F538 _ ert Haare Foote Chrpel Ene gash, 


e 3 es a : 


FOR sii 


AY Bs. 


$ 
8 
E 
8 
£ 
BR 
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a 
z 
§ 
£ 
a 
E 
& 
‘8 
FI 
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2 
5 
2 
& 
a 
nd 
A 
o 
Z 
L=J 
Qa 
< 
é 
s 
i= 
B 
: 
4 
Be 
{<2 ) 
: 
1] 
: 
Ay 


= 
2 
“Bo 
= 
x 
5 
= 
3 
4 
a 
3 
i 
8 
cs 
‘8 
E 
| 
a4 
a. 
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Ss 
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3 
a 
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‘ 
8 
a 
> 
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is especi: 


re 
MARYLAND STATE DEPARTMENT OF HEALTH N40«0 
2411 N. Charles Street, Baltimore 


4114 CERTIFICATE OF DEATH Reg. Dist. No..... 3.02. 


st PLACE OF DEATU: 2. ade RESIDENCE (HOME) OF DECEASED: 


COUNTY ST. COUNT 
biashiuglen MARYLAND Mae Rk wo ONT Masha tos 
CITY (If outside corporate lithita, write RURAL and LENGTH OF STAY CITY (if outside be linsits, write RURAL and give nearest t6wn) 
OR glvo nearest town), of v2 a/ | Pe place) QF to yA 

ay LOTTE | Ms apres, o _Lp1e~ a es 
HOSPITAL Of PS at 


STREET ‘ural, give location) 
INSTITUTION OR ADDRESS wh / 
6-0 STREET ADDRESS LO 


3 NAME OF (iret) (Middle) Lost) © DATE 
DECEASED L oa ( Gear ) | (Month) (Day) (Year) 
(Type or Print) Perel d rei DEATH ve eed 
5 SEX & COLOR OR RACE | 7, SINGLE, MARRIED, ry oat 6 OF BIRTH 1) 9. AGE last birthday | If under 1 year jit under 24 bre. 


Wn le Shite wipoweb, DIVORGED, ¥/28, “ery FR, yr, |Montee| Dave [Hours | Min. 


102. USUAL OCCUPATION {Givo kind rte | 10b, KIND OF Busyess oR a Cc. ‘PLACE (State or foreign country) | 12. Citizen or Wuat 


done ie a: of working life, evon If retired) | InpustR’ COUNTRY? 
27. wc pal Mich 1 Ove ol os 
P Ta. car MAIDEN NAME gt 


Alda = “4. Va 

17, ME AND O15 aoe 2 72 
Steps ld =i 

18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 6 
si 
/ Immediate cause (@).-.. h_/ we Al 
Antecedent cause(s) 
Diseases or conditions, if any, (b)ee 
giving rise to the above cause 
tating the underlying cause last, 
{c) 
il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


13. FATHER'S NAME 


ae yen / DZ. Were 
15. Was Dacrasep Ever In U.S. ARMED Forces? | 16. SociaL Sucunity No. 


(Yea, no, paeees) | (Lt yes, give war or dates of | 


service) 


2t. ACCIDENT (Specify) PLACE oe Orde factory, (CITY OR TOWN) 
SUICIDE oF office bidg., etc.) : 
HOMICIDE RY 2 
TIME (Month) (Day) (Year) (Hour) Ue OCCURRED HOW DID INJURY OCCUR? 
OF le at Not While 
INJURY Work O At work O 


—_— = 
C 19.22, that I last saw the deceased 


alive ae. , and that death occurred at... OGG 23 iin, from the causes and on the date stated above. 
(Degree or title) > ADD! ) DATE SIGNED 
les 


22. I hereby certify that I attended ‘the deceased from... 


CUA ZLLE 
iS OF CEMETERY OR CREMATORY 
Mon rierd Coow  Tax 
3 ADDR 


Ales Ma Avenel, Pooper ZL —_ 


SLOG CR SSO me LOM. 


j 


1 


MARGIN RESERVED F, 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


o 
rz 
a 
z 
a 
6 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


_: MARYLAND STATE DEPARTMENT OF HEALTH—BA go 
4182 ‘ LTIMORE, 18 ()4/)90 


CERTIFICATE OF DEATH Reg. Dist. No. DO 2,..... 
a PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__county WASHINGTON ____waryiano starHARYLAND —counry WASHINGTON 
GirTy. lt outside corporate limits, write RURAL pen lel OF STAY CITYtI£ outside corporate limits, write RURAL and give neareat town) 
pgrown “HAGERSTOWN “SB YRS. | Fown HAGERSTOWN eu 
: HOSPITAL oR 7 STREET (If rural give location) i 
0} STREET ADDRESS 445 N. MULBERRY ST. SS 445 N. MULBERRY sT. 
3.NAME OF (Birt ~~ ~*S(Middie)—=—S=S*~S~*~S*S«S ty ; | 4, DATE (Month) (Day) (Year) 
A : 2 x 
type aa aS CHARLES ADAMS NEWCOMER | Cr VAPRDL 5 19 SO 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIEDS 8. DATE OF BIRTH: 9. AGE last birthday | Jr unpen 1 vear | ir UNDER ta Hne, 
MALE WHITE WIDOWED: £0! 6/17/1878 | 76 * Months| Days | Hours} Min. 
1a. USUAL OCCUPATION (Give kind of or for 12, CITIZEN OF WHAT 


HoSBYT EL MARYLAND 
14. MOTHER'S MAIDEN NAME: 
BARBARA ADAMS 
te. BOCiAL SECURITY No. 17, INFORMANT & ADDRESS: HAGERSTOUN— 
NONE MRS. JOSEPHINE NEWCOMER MD. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Zhe 


108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 


REREREB ORDERLY life. 


‘13, FATHER'S NAME: 


(If Yes, give war or dates 
of service) 


ONSET AND OEFATH 


Yao. 9 Oetker ca, DQ ActousPe 


IMMEDIATE CAUSE fA) 


DUE TO 
ANTECEDENT CAUSE (S? OrRexclypzs 2 
DISEASES OR CONDITIONS, IF ANY. (B>) > 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(cd 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES [al NO fan ioe 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DEATH; 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Yeur) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21£ INJURY OCCURRED 
While ial Not while 
at work at work, 


21F. HOW DID INJURY OCCUR? 


M. 
ere 
attended the deceased from ; is AA, ae 10/0, that I last saw the deceased 


22. I hereby certify that J 
alive on fel. OL), 19d’ occurred at é wo m the vauses and on the date stated above. 
YA 
YA 


SIGNATURE DDRESS DAT ‘D 


EMETERY OR CREMAZORY LOCATION (City, town, or county) (State) 


b , wot L DIRECT Y : 


23, BURI 
RE 


bafe /RECD BY LOCAL 
| 


VS. A156 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4°83 


04093 
Reg. Dist. No. PO8, 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE d__ county Washington 


COUNTY a shington _ MARYLAND 
CITY (lf outside corporate limits, write “a LENGTH OF STAY 


CITYIIf outside corporate limits, write RURAL and give nearest town) 


/) OR and give nearest town) (in this place) OR 
TOWN 3g — TOWN Magerstown, Maryland 03 
HOSPITAL OR STREET 1If rural give location) / 
£0 RUE RBA. iii 
a . " 
540\N Jonathan Street 540 N Jonathan-Street __ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: - OF 
(Type or Print) Martha Retta DEATH: 29 19 
S. SEX: 6. SOLeR OR eS E GHGED, 8. DATE OF BIRTH: 9, AGE last birthday| ir uNDem 1 vean | tf UNDER Lace Hee. 
ACE: WED, , Months| Days | Hours Min. 
Female | Negre (Specify) ‘Wi dowed Sept 25 = 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINE: 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work feng, during most of working life. OR INDUSTRY: COUNTRY? 
even retired ; " 
Housew Own hen Hagerstown, Maryland | USA, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Edward BE, Nelson Se 


15, WAS DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY No. 


nene 


17, 


INFORMANT & ADDRESS: 


Mrs Maretta N, Jackson 340eN°Jt enatie. 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Y“.L0.0 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


CA) 
DUE TO 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


o'Yn + 


DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 

«cy 


I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE,OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves bagi) 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


l2to. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at wor) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


(State) 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 
alive onA.1 Gr , 19). ., and that death occurred at 


M. 


M, hs the causes and on the date stated above. 


ESS DATE Was _ 


of oi 


b- 
23. BURIAL, CREMATION, 


VAL (SPECIFY) 
Buria 


DATE THEREOF 


5-4-1955 ese Mil 


URE 


oa 3 AF of BY a Ss RESISTRAR’S SIGN 
yy: 


Pa Jee |, 


NAME OF CEMETERY OR CREMATORY 


Zig d> 
| LOCATION (City, town, or county) (State) 


BF 
24. FUNERAL DIRECTOR 


bf 


ADDRESS 


\a ree Pn riteun “Wolf 


a 
fl 

“A 

$ 


ation carefully. The correct 


f death clearly and legibly. 


Es 


i 


9 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. AIBA - 5-53 


MARGIN RESERVED FOR BINDIN 


ate 


item of info 


i 


P 


rtant. Physicians: please write the causes 0: 


y impo 


aT 


age is especial 


4122 


Low ,Ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QU SB. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...50%..... 


I. BLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county "Washington MARYLAND stare Larylandcounry Washington 


CITY (If outside corporate limits, write RURAL LENGTII OF STAY het (If outside corporate limits write RURAL and give nearest town} 
OR and sive nearest town) (in this place) 


TowN Nr, Hagerstown TOWN Hagerstown 3 
Ss Sone (If rural, give location) / 
‘STREET ADDREss Showalter Road 720 W. Franklin St, 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: ; a . OF 

(Type or Printy PRESTON BROWN NORRIS beam April 22 1955 

5. SEX: 6. COLOR OR LA SNS ed BTV OR CED, | 8. DATE OF BIRTH: y. AGE Iast birthday: | m UNDER I YEAR | IF UNDER 24 HRS. 
3 Months| D: i Min. 
Male | White ‘ect tarried| Jan.l3,1930 | 35 at Fc easter banal 
10a. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR II. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work ae during most of work life, \ INDUSTRY: 4 COUNT! 
even if retiredHervice Station Operator Hager y My Us 
13. FATHER’S NAME: 14, MOTIIER’S MAIDEN NAME: 
Charles Norris Ida Thovas 
15. Was Deceassp Ever In U.S, Anmepp Forces 7} : : 
res orale) Ue Seu was cswap or datey OF. 16, Socta, Security No.: TG rae al & ADDRESS: 
lYes serviee) WW 9 17-10-2731 Mrs. Wabel Norris 
18. MEDICAL CERTIFICATION ee en 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oneer ane Desee 
24x 
Tnimediete. chia’ (8) ieee nee WARCRLAY bppertension.. ou. ee Merete OP 2 ee = 
DUE TO 
(Aciecedeatcewekedn) acute cerebral hemorrhage 30 min 
LONE E Sy L  A ee e e en ee ee ec ee ec 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. ....... ee * Te ee eee we 
19a. ba a OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Nott 
2la. EXTERNAL CAUSE WAS 21tb. PLACE (llome, farm, factory, 2le. (City or town) «County ) (State) 
PRIMARY or CONTRIBUTING OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY none 
2ld. TIME (Month) (Day) (Year) (Hour) pe Ses Ise 21f. HOW DID INJURY OCCUR? 
t wi 
INJURY none m.| wend Mey | 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [%, Inquiry [], and 
find that death resulted from: Natural causes [¥, Accident 1], Suicide [J], Homicide [], Undetermined cause {]. 


ee EK LRN, CHIEF MEDICAL EXAMINER DATE SIGNED 
i oO DEPUTY MEDICAL EXAMINER 


M.D. ASSISTANT MEDICAL EXAM. =f 
23. AA -REMATION, DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
MOVAL (Specify) = 
uria Dunkerd Pevetery 1, broudfording, Ma. 
DATE REC'D BY oss R aneh ace aod RE 24. FUNERAL DIRECTOR ADDRESS 
teas 10, ff ip tutta ndrew K, Coffman-Haperstown, ld 


De bus By 


VS. Al5— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


¢ 
4 48 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 0 J 4 


ry cS 
CERTIFICATE OF DEATH Reg. Dist. No. ... ©7—..7 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY __ Af SMU Gros _MARYLANO __| —sTaTe Mat tanp, COUNTY WY ASWINGToW 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside torporate limits, write RURAL and give nearest town) 
ook and give nearest town) {in this place) OR 5 
/ TOWN TOWN 
GFTOWN A OE RSTOWN 3B DAYS WAGERSTOWN 0 On 
HOSPITAL OR STREET (If rural give location) a 
pees aT kis ADDRESS 
STREET ADDRESS 
“ye isl Wasn. Go. Hespitar | Nos i Qownswire Pige 
3. NAME OF (First) (Middley (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Loa Print) Pets fs NUNAMAWwepm | DEATH: APRIL = 1s = 
3. SEX: 6. COLOR © 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 1r UNDER 1 year | IF unDeE! 5 
RACE: WIDOWED, DIVORCED. Months| Days | Hours} Min 
pecify } le 
s ya14 16914 = iy= | 5 ae 
OA. USUAL OCCUPATION (Give I ind of} 108. KIND OF “BUSINESS! 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work rage es most of working life, OR INDUSTRY: COUNTRY? 
even reti: a 
OWN tho MIE SHARPSBURG VWwagy. Co wo. uiseR: 


AWE 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


BET  MoNnGaAN 


17. INFORMANT & ADDRESS: Hace RSTOWN Mp 


1s. Waa DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)} {If Yes, give war or dates 


4s. SOcrAL SECURITY No. 


O. of service) NONS = HARVEY MN UNAM A KER ~(4 Oewnsvinr.e Vike — 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


3 
re. CAUSE ™ Crohn Hemevalege ig) Ap 
ANTEGEDENT CAUSE (8) DUP TC eli, Jd c ; 
t= » C-U Ahvasny 10 hy + 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye TO 
STATING UNDERLYING CAUSE LAST. 


(cd 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO mM 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UN 4INGL] | 218. PLACE (Home, fnrm, factory, 
OR CONTRIBUTING [JCA DEATH| OF INJURY street, office bldg.. ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from/ 2 Gre .., 193.2, to Coupee: on 1952, that I last saw the deceased 
BVIVG:, OW Caf a ieee tury 19), ., and that death occurred at 6 % Pm, from the causes and on the date stated above. 
SIGNATU) ADDR! DATE SIGNED 
7 M.o.& 34 ei fo oborad 76 S> 
23, BURIAL, CREMATION/) DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cdunty) (State) 
REMOVAL (SPECIFY) 
APgiv-isas Rest KAVEN Cemersey AGE RSTOWN 
FUNERAL DIRECTOR ADDRESS 


Bee ECD BY LOCAL Ri 1s AR’S NATURE 24. 
| BRUT eess. Lees herrcretts _|Wi-F. Bast ano Sons Poaysonne IAD 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 (){)>, 


485 Ttem 2, FilmG1l8O 4-15-56 
CERTIFICATE OF DEATH Reg. Dist. No. BOD... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ county WASHINGTON Rees state MARYLAND ae WA SHINGTON 
CITY tie outside coe eeu write RURAL] LENGTH or Cat cet us outside corporate limits, write RURAL and give nearest town) 
Qatown “HAGERSTOWN soYRSs* fown HAGERSTOWN 
HOSPITAL OR r STREET A RW i 
gp) BREPNSEREWASRINGTON COUNTY HOME | .S>RENCOMRICTON EBONY 7 HOME / 
3. NAME OF First) ———SSS*S*~S:CSMigdle) SSS (et 7 (ek cDaTe Ginints ; (Dig) (oe) 
“Beceasee., EDWARD LEI PENNER =| St, APRIL 188 
5. SEX: 6. COLOR OR |7 ARRIED, 8. DATE OF BIRTH: |9. AGE last birthday] Ir UNoER s yean| If UNDER 24 Hrs, 
“MALE y' WATTE | Seer 10/21/1877 | rs| Months| Days | Hours Min, 
NORBUSU AEG CCURATIONTGIva) kind of 108, KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
RETIRED STONE MASON CEXSMOWUunNTs MARYLAND SEUSS. 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


SAMUEL PENNER MARY LOUISE MILLER 


1S, Waa DECEASED Even IN U.S. ARMEO Fonceer | 17, INFORMANT & ADDRESS: HAGERSTOWN — 
iIf Yes, «ive war or dates 


16, SOCIAL SECURITY No. 


PR aaah ES ad MRS. IRENE HIRSHBERGER MD. 
arr. ra ... 18. MEDICAL CERTIFICATION a T NTERUAL oe ERR 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oNenn aio Stee 
LR 0.0 feose ' =f aor, ry 
IMMEDIATE CAUSE (AD TA Lae 
DUE TO 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ‘ 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 

—_————— 


20. AUTOPSY? 
re) we 


21c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


2io. TIME (Month) (Day) (Year) (Hour) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


ee INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
le 


OF INJURY Not while 
M. at work at work 
22, I hereby certi y that, I attended the deceased from 7; is , to 7 > .., that I last saw the deceased 
alive on LX , and tha’ th occurred tO — PR, from the causes and on the date stated above. 
ADDRESS 


heey wo. CLEWOR f 9 Lord. als 


E OF/CEMETERY OR CREMATO LOgA (City, tywn, oF ¢ (State) 
ee NW, < 
1G ATURE Bes DIRECTOR 


SIG E 
KE CREMATIONS 
RE 


VAL (SPECIFY, 


Bons A - 


REC'D BY LOCAL 


PITTS 


04096 
MARYLAND STATE DEPARTMENT OF HEALTH 
' 4 { 2 3 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now DOP cn 
“Tl. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- Wa Stiine ton 


COUNTY Wa shington BA Tain STATENS ryland COUNTY 


ie correct age 


Je ae 


ciry Of outside ee limits, write RURAL and spay nite | Pe a Be (If outside corporate limite, write RURAL and give nearest town) 
i. 
Px Town “°"="4'TPiamsport Md. | 28 Yree town Williamsport Nd. x 
ee , ee ee ; 
og TV EION Of, 28 W. Salisbury St appEESe 28 W, Salisbury St. 
‘3. NAME OF . (First) (Middie) (Last) “74. DATE (Month) — (Day) (Year) 
DECEASED 
(hype or Tint) Hazel Virginia Poole | DEATH Aoei) 23 1 
5. SEX 6. COLOR OR RACE | 7, SINGLE, oR geD, &. DATE OF BIRTH 9. AGE last birthday | If undar | ‘ear [if under 24 bra, 
Female White (Specify) Teemel ait March 14-27 28 ve “ea fag! | ii 
10a. USUAL Ee ea aa a) sive 10b. Kinp oF Bustwass or | 11. BIRTHPLACE (State or foreign Se ft Citizen op Wuat 
i . TRY 
PR BSR reese ts enitrated | SHEE Factory Williamsport Ma. iciad' 
is. FATHER’S NAME j 14. MOTHER'S MAIDEN NAMP. 
Emmert Poole Hazel Mildred Flora 


5. Was Di 8 Ever In U.S. Al Forces? | 16. S ES} N 17. INFORMANT BE 
(iano, gr unkown) | yes give war or de ot| 21609007994, [Mr Emnert. appunss 28 W. Salisbury St 


service) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


T. DISEASES OR CONDITIONS DIRECTLY/GEADING TO DEATH ONser AND Duara 
BO 4p, hee t 
Immedlate cause (a). Nett: as | Bothy. 


Antecedent cause(s) 
Diseases or conditions, if amy, — (1) ceee--soessseerpe oes necsse eetcne ane cieeteaemercnesinanenat tienes 
giving rise to the above cause 
atating the underlying cause last 
te) t 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. D, OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 


ADING INK. Supply every item of information carefu 
is especially important. Physicians: please write the causes of death clearly and legibly. 


WIARGIN RESERVED FOR BINDING 


0) 
A 
|end . IDENT Specif; PLACE (Home, farm, facto: CITY OR TO Ci 
E a1. ACCIDEN Specify) Re, eee ine ety eect; ( WN) (COUNTY) STATE) 
. HOMICIDE INJURY : 
lal TIME (hfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ro} OF |e ite at Not While | 
z Work At work 
im ae 
z 22. I hereby certify that I attended the deceased from&CY.... CLy44., 19.52., that I last saw the deceased 
fa 2X af 198? ., and that death occurred at.. 
Z Ri hiph or titie) 
fea] RIAL, CREMATION | DATE / bie. LOCATION (City, town, or county) 
8 4 “Saeeee (Specify) W 
a) ‘e| 4. FUNERAL DIRECTOR ADDRESS 
gm Albert L. Leaf “illiamsport Md. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


en 


& 


PLEASE WRITE PLAINLY, 


VS. A15 8-51 


on carefully. The correct 


i 


Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


dou ele RAC ane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4()9'7 


- 4124 CERTIFICATE OF DEATH Ring. Bint; Hans nay 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
rs 
COUNTY Wa Ss he AGTO MARYLAND STATE COUNTY Ua sh 146 


CITY (If outside corpora tf pete: write RURAL | LENGTH OF STAY 
oD. 


OR ___ and give nearest to (in this place) CITY (If outside corporate limits, write RURAL anl_give nearest town) 
TOWN 


R ‘i 2 
i) pov town f{ 4 0 ~ 
HOSPITAL OR j ; ite pat as er 
INSTITUTION OR : Abpness / 4. Pobein st , 
STREET ADDRESS 9/5 4 4) (2 pte : oe 
NAME OF rt le Month Di 2 1 “Ee 
DECEASED: ae oan) d ld Or get, ee. Sea 


Or iy 
(Type or Print) AAL& Kamacejotti DEATH: April ie ips 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRB. 


IDOWED, DIVORCED, Junnrs ewes. 
pecify): Sin : é i ~~ mone Days ma Min. 


| Cun 1 1E93 
V 10a, USUAL OCCUPATION (Give kind of ‘he KE ‘OF aTunitss 11. BIRTHPLACE (State or foreign country): 


work done during most of working life, INDUSTRY: 
14. MOTHER’S MAIDEN ee 
Ausilia a 


even if retired}an naw ‘er Prot 
16. Was Deceasep Ever IN U.S. ARMED dates | 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 


Arts Bldg. 
13. FATHER'S NAME: é 5; 
dJomiN ico P amaccetotti 
(Yes, no, or unk.)| (If Yes, gi: dates of < 
No verviee) None | 14-09-3971 a eu fe: = UG 200, 
18. MEDICAL CERTIFICATION —\| 


ING TO DEATH: 


12. CITIZEN OF WHAT 
COUNTRY? 
va 


INTERVAL BETWEEN 


L DISEASES OR CONDITIONS DIRECTLY L! Onset ANp Drath 


A20.0 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, () srnen fortes (fk LA fo i 
giving rise to the above cause. DUE TO. 


stating underlying cause last 


“IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ids, DATE OR OPERATION: JOR FINDINGS OF OPERATION: : | 20, AUTOPSY? 
Yer Nog 


24. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., ete.) | 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
iF Whileat Not while 


INJURY M. | workQ) at work} 


22. I hereby Ki I attended the deceased from2. teach 8S, wo. Taped 5S. ., that I last saw the deceased 
pond : Zc, and that death occurred a’ Tesedevu™., from the causes and on the date stated above. 


REE OR TITLE) ADDRESS ATE SIGNED 
Mipnepool bil ve GES 


foe 
23. BURIAL i REMA an My ITER yf OR CREMATORY | LOCATION (City, town, or county’ (State) 
pecify) 
Y an A Hagerstowm, Md, 
R) URE ~ 24, FUNERAL DIRECTOR ADDRESS 


: wZ | Andrew K.Coffman Hagerstown, Md, 


MARGIN RESERVED FOR BINDING 


r) 


VS. Al5 — 10-53 


( 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


48 GMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "EQ ATIR 


CERTIFICATE OF DEATH Reg. Dist. No. 902... 
1 ‘PLAGE OF DEATH: a. Us laryiena (HOME) OF DECEASED: 
Ww 
COUNTY ashing ton ___ MARYLAND STATE COUNTY Was 
CITY (If outside corporate lmits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR H ’ 
‘pes agers town 39 Years TOWN agerstown, 2 
SSM TCR on Eis lel ae 
OO STREET ADDRESS 306 South Cannon Ave 306 South Cannon Ave 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(hpeorFriny Victor Alfred Reel beatH: April 19, 1955 
5. SEX: 6. corer OR |7. SEN CRC O SED 8. DATE OF BIRTH: 9. AGE last birthday| If unper 1 vear | tf uNorR 24 Hrs. 
4 : OWED, . Months | Di rt Min. 
ile White Srey) Married | Feb.25,1897 58 om. Serer 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 


work done during most of working life, 
“Piimer Inspector 
13. FATHER’S NAME: 


Frank Reel 


18, WAS DECEASED Ever IN U.S. ARMEO Forcest | 16. SocIAL SECURITY No. 
(¥es, no, or unk.)) (If Yes, giv 


OR_ INDUSTRY: is . 
for Hagerstown 4d. Sharpsburg kd. 
14. MOTHER'S MAIDEN NAME: 

Annie Gray 


17. INFORMANT & ADDRESS: 


i ial 


a eevee Wee YT b14-09-9488 | Mrs Mary Powell Reel 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


DUE T 
ANTECEDENT CAUSE (8) 


“ld Aa 
DISEASES OR CONDITIONS, IF ANY, (B) W4 fs Se 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


sla os CAUSE w Corman Doeluum 0 Walaa / Stdeyay 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATA OF QPERATION: 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES 0 NO Mf 
21a. ACCIDENT UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State 
IOR CONTRIBUTING USE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDIWAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 212 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While [Net while 
M. at work at work 

22. I hereby certify that I attended the deceased from WD , 19 >>, to U9 Air... 19.85, that I last saw the deceased 
alive on 17.4. is 199). » and that death occurred at ? 30 flu, from the causes and on the date stated above. 
SIGNATURF, ADDRESS DATE SIGNED 

M.D. oe 

23. BURIAL, “ercon | REOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town. or County) (State) 

REMOVAL (SPECIFY) : 
Burial [22/55 Rose Hill Cemetery Hagerstown hd. 


DATE “REC'D BY LOCAL REL AR’S. NATURE | 24, FUNERAL DIRECTOR ADDRESS 


Efe 22UAG FS Andrew K. Coffman Hagerstown Md. 


° 
z 
a 
i=] 
z 
a 
a 
& 
fs) 
ie 
a 
Q 
> 
m 
fa 
n 
<I 
i 
z 
a 
oO 
= 
< 
= 


oy 


iT. 


° 


VS. A15 — 10-53 


, WITH UNFADING INK. Supply every item of information carefully. The 


LAINLY, 


PLEASE TYPE OR =" 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


4087 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4{)94 


: CERTIFICATE OF DEATH Reg. Dist. No. OZ 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington County _MARYLAND _ ___state Maryland county Wash. 
CITY (Uf outside corporate limits, write RURAL) LENGTH OF STAY CiTY (If outside corporate limits, write RU! and give nearest town) 
OR and give nearest town) (in this place) OR 
BZOWN Hagerstown 34 Years plleN Hagerstown A e3 
HOSPITAL OR STREET 1 (If rura) give san / 
INSTITUTION OR DDRESS 
posineer sopress 141 E. Baltimore St. 141 E. Baitimore St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 2 OF 
(Tyre or Printy Annie F241 2aGL7 He. Reid _DEATH: & eae 1995 
S:. SSEX: 6. COLOR OR j7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| IF uNDem 1 veAn | IF UNDER 24 Hee, 
RACE: WIDOWED. DIVORCED, Wiéri@he|’ ‘Deya:| Hours’ orMiee 
Female | White | SP) Widowed 11/19/1869_ eae head | 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): {t2. CITIZEN OF WHAT 
work aoe suring most of working life, OR INDUSTRY: COUNTRY? 
even if retired) ; = 
Hover Wire ’ nsf 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


; SPAATHA ARNMNGS 
17. INF! MANT & ADDRESS: HACEIRSTo yun mo. 


= PD. & Rim 
15, Waa DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL Security No. 
(Yes. no, or unk.)| (If Yes, give war or dates 


Ds ecceaics) £ Nenis Mas, Peurine ARNOLD 141 2 Bartinnoa ee sr. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
E2xX 
LE Lt Canon ae cay _Intestinal Obstruction lo days 
MiTeeeeNTHCAGpeT ces, DUE TO (due to Carcinoma of Sigmoid) 
DISEASES OR CONDITIONS, IF ANY. {B> 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING BRDER EE ever Ea 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes—] No j=! 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [J 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
While Oo Not while 


at work 


M. at work 
22. Ifereby certify that I attended the deceased from April..15 1955, toApril 21, 195., that I last saw the deceased 


, 1955, ., and that death occurred at 6:40 , from the causes and on the date stated above. 


ADDRESS DATE Si D 
M.D. Lae Abin. La TL f$T 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


fad 5M 
24, FUNERAL DIRECTOR ADDRESS 


‘wt -E Bast anp Sons Besnsiao ; 


a 


BEES 


wo 
I 
< 
7] 
> 


fey } MARGIN RESERVED FOR BINDING 


correct 


UNFADING INK. Supply every item of information carefully. 


W 
age is especially important. Physicians: 


PLEASE WRITE PLAINL 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0440 


n 
4 88 CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: ‘ == 2 USUAL RESIDENCE (OME) OF DECEASER: c 
are : . Washi ngton 
COUNTY ashington MARYLAND state Mary land COUNTY 
oar ae corporate les write RURAL 1a ney ea pid (If outside corporate limits. write RURAL and give nearest town) 
and give nearest town (ig this place 
0 ZT0WN" Hagerstown day town Williansport Md. RFD # 2 y 
Le Sees (If rural give location) / 
D! 
G/ street appress Washington County Hospitpl Pinesburg 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) yo ree. 
DECEASED: OF 
(Type or Print) Mason Renner pram: April 11 
5. SEX: 6. ececr OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 3 2 AR a “UNDER 23 HRS. 
WIDOWED, Wi are i 5. | 3 Hours i Min. 
Male white Greclty): Widowed) June 25 1876 78 om 3 
“Tea. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign lh Me 12. peta or > WHAT 
work done during most of working life, INDUSTRY: INTR 
even If retiredHhet'd Farmer Farm Marsh Pike Washington do. “USA 
13. FATHER’S NAME: a 14. MOTHER’S MAIDEN NAME: 
David G. Kenner Rebecca Ridenour 


15 Was Deckasep Ever IN U.S.ARMED FORCES? | 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: iG sister y 


DD, ik. . x 
(Yee Hor ue) Cece) NO "| 214-03-6264| Mrs. Stanley Neikirk Funkstown Md. 
18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
x a (a) .....Goronary..occlusion,..acute, .severe ....... conceived] emele OMES,.. 28 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause eae 


stating the underlying cause last. DUE TO 
o) | 
11. OTHER SIGNIFICANT CONDITIONS ms . 
Conditions contributing to the death but not arcinoma of the prostate with metastasis | unknown 
ath. 


related to the disease or condition causing deat 2 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
none | Yes) Nof_ 
21. ACCIDENT (Specify) BUAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE tsury am 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, | Work 1 At Work 1 — 
22. I hereby certify that I attended the deceased from April 151995... to April. 17. 5 19.. 9 55, that Ile last sé saw rhe deceased 


ally, on 


2 April..1Z, 19.99, and th: ath occurred at 8:4 fh PM. , from the causes and on the date stated above. 
or title) ADDRESS DATE SIGNED 


M.D. Clear Spring, Maryland April 19, 1955 


NAME OF CEMETERY OR CREMATOR Vocanior. (City, town, or county) ee (State) 
Rad (Specify, [ 


Pur April 205k St. Pauls Cemetery Nestern Pike Ma. is 
f REC'D BY 5 ie BISPRAR'S Se 24.” FUNERAL DIRECTOR ~ ADDRESS 
BETES. cin ' eed Rea | Edith V. Leaf Williamsport Ma. 


23./BURIAL, CREMATI DATE THEREOF 


MARGIN RESERVED FOR BINDING 


VS. Al5 —10 ae 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()4] Oj 


4089 


CERTIFICATE OF DEATH Reg. Dist. No. 302... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ county Washington _ MARYLAND __ state Maryland county Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY If outside corporate limits, write RURAL and give nearest town) 
OR and xive nearest town) {in this place) OR 
BIOWN Hagerstown 2 days abebeby Hagerstown. 2 
HOSPITAL OR STREET (If rural give “Tocatlon) 4 
INSTITUTION OR ADDRESS 
G/ SUNG ee Coe Hoepite,. Lis George Street __ ; 
3. NAME OF (First (Middie) - (Last) “ | 4. DATE (Month) (Day) (Year) 
DECEASED: 4 ‘ | OF 
_(Type or Print) JQg8ph_ Francis Rickrode _| __peatH: Apr. 7 19 55 
5. SEX: Sycelers lk SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday|J# Uncen 1 year | Ie UNDER aa Mme, 
IDOWED, DIVORCED. | Months| Days | Hours Min. 
Male White SpecityWs dow RATT Na oe Bat oe | ees, 9 
HOA. USUAL OCCUPATION (Give kind BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR iNDUSTRY: ai COUNTRY? 
even if ret 
‘efécerman \Owned own Business ams Co. Pa. UeSehe 


43. FATHER’S NAME: . | 14. MOTHER'S MAIDEN NAME: 


ivester Rickrode 


18. Was eee, Even IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, xive war or dates 
NO’ of service) 220230-95),5. 

ji... eh 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


of. HO + Sal fs _ L dn! 
IMMEDIATE CAUSE (Ad 


DUE TO 

ANTECEDENT CAUSE (S* i. 72 s< 
DISEASES OR CONDITIONS, IF ANY, (B) nce fi 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. Le 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a | 


Mary Gallagher 


16, SOCIAL Secunity No. | ‘17, INFORMANT & ADDRESS: — 


Mrs. UrbanRobinson, New Oxford, Pa, _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


o 


214. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


2 iad a) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21d. TIME (Monthy (D a (Year) (Hour) | 2t€ INJURY OCCURRED as HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work —_— 

22. I hereby af hat I “attended the deceased from ; — Ea 7 Pies 1995, that I last saw the deceased 
alive on 4/7. 194 and that death occurred at - AM. fc from the causes and on-the date stated above. 
SIGNATURE R. VICTOR D. MILLER ADDRESS parE wy 

= TOWN, FFB CALLED 
ON (City, cae or Oe (State) 


sori SOP _131 WW. iM. (Dea 
23. BURIAL, “CREMATION, DATE THEREOF EMETERY OR C 
+ REMOVAL (SPECIFY) ee 1 HAGERSTQ Q On 


Burail NaN iets Cemetery 


Littlestown, Pao  . . —_ 
REC'D BY eset | RE! iTRAR sl ATURE | 24, FUNERAL DIRECTOR ADDRESS 
EBS 755 | Bal he a | Fred. F. Feiser, New Oxford, Pas 


MARGIN RESERVED FOR BINDING 


© 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


a 
wit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 U4l2 
aa 


pn ake 
4°90 CERTIFICATE OF DEATH Reg. Dist. No. 503 
Oe PLACE OF DEATH: tA hk Pee cand (HOME) | F shine 
a larvian Washington 
___ COUNTY. ashington MARYLAND __ STATE COUNTY —__ & 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY GITYAIf outside corporate limite, write RURAL and give nearest town) 
nearest own) is place 
ogtown “" “Hagerstown a weeks Town _ Hagersyown R#5 x 
in HOSPITAL OR STREET (if rural give location) 7 
$1 STREET appress aBh. county Hospital L el tersburg 
3, NAME OF (First) ~~ (Middle) aj (Last) 7 ee DATE (Month) (Day) 
DECEASED: 
‘type or Print) HARRY BRENT ROGERS Sr. DEATH April 6 19569 
5. SEX: 6. COLOR OR |7. YS TG cae 8. DATE OF BIRTH: |9. AGE last birt UNDER YEAR| trun 
i BO . | ths| D. 
ale | White (Sigs id ad May 8 1891 | 63 asia ea 
hOa. U USUAL OCCUPATION (Give kind of 12, CITIZEN OF WHAT 


work done during most of aa es life. 


Sel tewan' 


13. FATHER’S NAME: 


TRY? 


USK 


108. KIND OF ne BIRTHPLACE (State or foreign country) : 


OR INDUSTRY 
e |Insusrance Winchester Va. 
14, MOTHER'S MAIDEN NAME: 


Carrie Brent 


17. INFORMANT & ADDRESS: 


Harry B. Rogers Jr 


Rufus Rogers 
+3. Was DECEASED EVER IN U.S. ARMEO FORCERT 
(Yes, no, or unk.)| (If Yes, give war or dates 
_N6S of servicer = 


16. SOCIAL Security No. 


815-01-3566 


“48. MEDICAL CERTIFICATION 
} DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


A010 [Af beara’ / wk 
IMMEDIATE CAUSE (ay — 2 
ANTECEDENT CAUSE (8° DUETS Gatwvse/erewe Atal deviance wr le 


> 
DISEASES OR CONDITIONS. IF ANY. (BD OA Ae rs o lor Baye Seherons gs | 7 2 4re- 


GIVING RISE TO THE ABOVE CAUSE ue To 
STATING UNDERLYING CAUSE LAST. 
(3) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION; | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes cme not] 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21£ INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 

M. 

22. I hereby certify that I attended the deceased from .../2 ch 194, to 4 -6, 19.03; that I last saw the deceased 
alive ip on 4- co, 1943", and that death occurred at 2IFP. M, from the causes and on the date stated above. 


SIGNATPR ADDRESS . _DATE SIGNED 
a heap StF} er 60 I oe RON Tins hacng tom of be de 


23. Remevacarcany | DATE THEREOF | NAME OF CEMETERY OR C ATORY | LOCATION (City, town, or county) (State) 


“Burial” | 4/9/55 Rest Haven Cemetery |! Hagerstown iid. 


DATE REC'D BY LOCAL AR'S IGN Ay URE | 24. FUNERAL DIRECTOR ADDRESS 
BES ese Le Andrew K. Coffman Hagerstown Nd 


~~ 


~EOR BINDING 


baeg 


MARGIN RESERVED 


° 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4103 


ray 
432 CERTIFICATE OF DEATH Reg. Dist. No SO 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__county WASHINGTON. _ ~_ MARYLAND STATE MARYLAND _counry WASHINGTON 
Siny og outside somerste limita, write RURAL gah ose e.2 STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
03 town ““BEGERSTOWN _ SOMYRS. | Sow HAGERSTOWN of 

~ HOSPITAL OR * ah STREET Uf rural give location) i 7 
O70 STREET ADDRESS 488 Ne A se ST. mopnes*a8 NN. pc ST. 

"DECEASED: REANK =| AWTS ROHBER “ “EBRTL obs 
5, SEX:  /6. “COLOR OR 7. SINGLE CARRIED 8. DATE OF BIRTH: |9. AGE last birthday |17 unpen 1 yeaR| tr ore = 
MALE WRITE Ganon CED. 10/27/1880 | Tvs | Months| Days | Hours| Min. 
hOa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 

work done duting most of working life. OR INDUSTRY: COUNTRY?, 

_HeptAt’ rarw wackIve DRALER | MARYLAND SON ETA, 

S NAME: 14. MOTHER'S MAIDEN NAME; 

JOHN 8. RORRER | FLORENCE “EANBTS 
15, WA DECEASED Ever IN U.S. ARMEO Forces?! | 16. SOCIAL Secunity No. | 17. INFORMANT & ADDRESS: v “a 
(Yes, “WO” or unk.) UPN war see 219-14-9396A MRS. _DAISIE ROHRER MD. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


bu 
ANTECEDENT CAUSE (8: ey 

DISEASES OR CONDITIONS, IF ANY. (B) 

GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


oe . Ways fx yes] 


21a. ACCIDENT WAS UNDERLYING 1) _ 218. PLACE (Home, frrm, factory.| 21¢. WHERE DID (City or town) (County) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


rn eee OCCURRED 


21F, HOW DID INJURY OCCUR? 
Not while 


ze Tee at work 


M. 
22k hereby certify ppaenes the deceased f@m-— I-% , 19 .., that I last saw the deceased 


alive on 2 je . , and that death occurred at iT] px, from the causes and on the date stated above, 
SIGNATURE 


a é. ADDRESS ES nr p q 
f _¢ 
23. BURIAL, CREMA’ N,] DATE JHE NAME OF nome OR Own, Or et = (Stated 
OVAL ASPEQIFY) 
_ Berta ZLS- c (Bavee Tid, 
DAT ape BY 5 ATURE 24, FUNERAL DIRECTOR aS 
"8/939 | Chast, eee) LS Posed, te, ZAC 


r FZ Meh 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


c* 


MARGIN RESERVED FOR BINDING 


a 


VS. Al5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


TARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04104 


4°93 


CERTIFICATE OF DEATH Reg. Dist. No. POS, 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
aah . 
_.. COUNTY. WASHINGTON ie MARYLAND state MARYLAND COUNTY WASHINGTON 
CITY (Tf outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate fimits, write RURAL and give nearest town) 
nd s:ipy-gren ; . As 
2 2own * “REGERSTOWN Lien own HAGERSTOWN 3 
HOSPITAL OR e r STREET , (If rural give location) 7 


INSTITUTION oR ©96 5, LOCUST ST. 


STREET ADDRESS 


ADPRESS 996 8. LOCUST ST. 


NAME OF (First) % (Middle) 7 (Last) “DATE (Month) (Di ~ vert 4 
ECEASED: 
DECEASED. LEILA 4 ROHRER- Siar APRIL 17 1955 
5. SEX: 6. COLOR OR |7. £,~MARRIED, 8. DATE QF BIRTH: [9. AGE last birthday) 17 Uwoer | vean| IF UNDER #4 Hae, 
FEMALE | WHEEL |’ Cupoweosoivonces,| © 977.7% | oe 
Spey ae a ee SOMO. Noo =I om BL se | 
LOA USUAL OCCUPATION Give Kind of) 108. KIND oy EWS Tt. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work dune during most of working life. i 
veHO USENET | HORE | MARYLAND Ween.” 
13, FATHER’S NAME: . | 14. MOTHER'S MAIDEN NAME: 
MARTIN UNGER | NANCY E. FOUKE 
13, Waa DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. “17. INFORMANT & ADDRESS: vl - 
(Yee, ger unk] Ut Yew ive war or dates | NONE MR. ELLIS M. ROHRER MD. 
r a 18, MEDICAL CERTIFICATION a ~TINTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


DUE TO 


ANTECEDENT CAUSE (S* 4 
DISEASES OR CONDITIONS. IF ANY. (B) 2 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 


Yp.0:9 > a“ 
IMMEDIATE CAUSE «Ad 
“ * 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES go NO ics 


21c. WHERE DID (City or town) (County) (Stater 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH. 
CF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while oO 
M. at work at work 
22.1 hereby certify that I attended the deceased from Y= 78.8 ,1sd » oS 7 . , that I last saw the deceased 
alive on , ee a. ¢ iss ., and thgt death occurred at /e / M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


P SVE 


23. BURIAL, CREMATION.| DATE/THEF ERY O ATS t pun. oF” county) tate) 
R VAL (SPECIE, 
LOL. : 


¢ 


DATE,REC'D BY LOCAL 5 GC SopnEEe 
EDBEIG 179 || 7 My ee 


= ee 


=)@ 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
correct age is especially important. Physicians 


/ 


i 
eS 
EB 
x 
° 
i) 1c] 
= Qu 
: 
M 
s i 
aN A 
oJ 
7) i) 
> 


please write the causes of death clearly and legibly. 


‘ US hU5 
4.0 gQMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
uv 


CERTIFICATE OF DEATH Reg. Dist. No, a=. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
7 . 
COUNTY Yaa MARYLAND. STATE Vilar a COUNTY adercehy 
CITY (If outside corporate limigs, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR 
3 TOWN TOWN th hd L Jat ) 
HOSPITAL OR STREET (If rural give location) V 
» p INSTITUTION OR . ADDRESS ; 
@ / STREET ADDRESS Yack. G Moapitel 10-X%-2 
3, NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Laurense F. Rud DEATH: “ J 19 3°3~ 
3. SEX: 6. COLOR OR |7. S+VGEE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] 17 uvoen 1 Year| IF UNDER 24 Hra, 
RAGE; WIDOWED, Months| Days | Hours{ Min. 
, kit, | Bei 7-13-1979 _ | FE om | cr 


Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 
work done duzing most of working life, INDUSTRY: 


even if retin§g): , oy) 
13. FATHE NAME: 


11. BIRTHPLACE (State or foreign country) : a CITIZEN OF WHAT 


COUNTRY: 
14, MOTHER'S Aaisen NAME: 


ve. 
Cele Abe 


18. SOCIAL SECURITY No. 17. INFO! 


rene Pus. Vrms Rasy # PY gil all Leia Vad. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ONSET AND DEATH 
ROY / “i & .2 
IMMEDIATE CAUSE (A) * 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


18. Was DECEASED EVER IN U.S. ARMEM Forceat 
(Yes, no, or unk.}! (If Yes, give wat or dates 
—w of service) 


i<=3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. ITOPSY? 
YES Nott] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, frrm, factory, 
OF INJURY street, office bidg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
a. 
22. I hereby certify that I attended the deceased fro: 44@. , 192.5, to 235199 5, that I last saw the deceased 
= = 
alive on 46h. 30, 19.2 2, and, that death occurred at ‘207 Au, from the causes and on the date stated above. 
SIGNATURF A DATE SIGNED , 
4 4, S 
Cc e M.D. H wh s 

23. BURIAL, “Breary) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LO@ATION (City, towp/or count: (State) 


pF ae 


DATE REC'D BY LOCAL 
REG STRAR 


ate LIES 


| gf. FUNERAL(PIRECTOR ADDRESS 
,, F 
MAG-AAAA fo. LuAdhe Liver), L1G 


VS. A15 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04106 
4125 CERTIFICATE OF DEATH Reg. Dist. No. 82/.... 


I. PLACE OF DEATH: : — “ . OF I 
COUNTY _MARYLAND 


city ee outside corporat ge write ld. [3 mere OF STAY 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


state LO- Deng cue : Rounry 


our {If outside corgprate limits, write RURAL and give nearest town) 


TOWN Mantes tava: 


STREET e location) 


ADDRESS 4/ ¢/ 2 " bi aa v 


and.give nearest to (in this place) 


xX ae Wl DM coed Jno: 
ROSPITAL OR 
InstiruTion on CU (/ ey jena y 
(fo STREET ADDRESS aS ( 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


tut _A4-. 
oa (Middle) 2 ae 


3. NAME OF (First) 4. DATE Month) (Day) Cate 
DECEASED: OF bes 
(Type or Print) Dy e| tw . Seh DEATH: wea af ws Sela 
5. SEX: 6 COLOR OR | 7. SINGLE. MARRIED, 8. DATE OF a 9. AGE lest birthday :| IF UNDER I YEAR| 1p UNDER 24 HRS, 
De , DIVORCED, Months; Days | Hours | Min, 
ohn ify) tj é 2) 
in (Specify)? Widyure SA- | | 


“|12. CITIZEN OF WHAT 
‘RY? 


eS 


Al 3 o; (€9 
“0a. eee get Re seine ft 1b. He INESS OR | II. dimtaPtack tate or foreign country) : 
work done during most of working life, NDUSTRY : 3 
th orbs W, Va 
mene ete NAME: 14. MOTHER'S MAIDEN 


even if retired POnrd etor estaurant 


5 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: INFORMANT & ADDRE! 


(Yes, r unk.) | (If Yes, give war or dates of 
NS None reed Sek 


he service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 
ge 
IF 1X 
Immediate cause (a) 
DUE TO 


442 ruchuoby 
Sasa t 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19s, MAJOR FINDINGS OF OPERATION P 20. AUTOPSY f 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
TIOMICIDE INJURY 
TIME (Month) (Day) (Year) (Iour) | White at OCCURED HOW DID INJURY OCCUR? 
oO lle at Not While | 
INJURY m. | Work C1] At Work [1] 


alive on ... a, 1985, , and that death occurred at ..... , from the causes and on the date stated above. 


omar (Degree or title) W/ ‘ » al : ADDRESS DATE SIGNED 
23. BURIAL, CREMATION, TE THEREOF i i (State) 


22. I hereby eA that I attended the deceased from Pat SL. gs. I to males 4, 198.S ; that T last saw the deceased 


ri baits NAME OF CEMETERY ‘OR CREMATORY LOCATION (City, town, or county) 

BL Nord? 23,1945 St Joseph Catholic Martinsbure,W.Va. 
DATE REC'D BY pi i ISERARS SIGNATURE 7 2a, bi ais DIRECTOR ‘ADDRESS 
RPGIST, Mo StL bes a cL. ivert L, Leaf Williamsport,Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 410% 
4°94 CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Washin gion. MARYLAND STATE «7 Mexylend Washi ngt: OUNTY 
CITY {If outside corporate limits, write RURAL] LENGTH OF STAY, OR: (If outside “corporate limits, writ! OR AL and give nearest town) 


, OR and give nearest town) (in this place) 


Coe, Hagerstown Md 1 Day row’ Rural _Amaranth Penne x 
HOSPITAL O STREET (If rural give location) / 
cee aan 

/ Washington County Hospital Rural Amaranth Penney 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


ae or Kaye __Sehriever Beam 8 rama Paste tact 


&. SEX: $s. ener OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTII: 9, AGE last birthday :| [F UNDER 1 YeAR|IF UNDER 24 HRS. 
Es 


WIDOWED, DIVORCED, | Basie Days | Hours | Min, 
W (Specify)? Tnfant 4017.55 f Doya_ 7 


“YOa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or ‘foreign country): ]12. CITIZEN OF WHAT 
work era sate most of working life, INDUSTRY: COUNTRY? 
even if retired): 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Leveral A Schriever Belve Dorlerbinger 


15 Was Deceased Ever IN U.S.ARMED Forces!| 16. SoctaL Security No.: | 17. INFORMANT rs Ave Ee 
(Yea, no, or unk.)| (If Yes, give war or dates of 


service) Leveral A Schriever Amaranth Penna. 


18. MEDICAL CERTIFICATION Witerval ‘Betwoet 
L poep aes. OR CONDITIONS DIRECTLY ‘Use TO DEATH Onset And Death 


ty) / 


rill cause (a) ..! 
DUE TO 

Antecedent causes (s) 

Diseasea or conditions, if any, (b) 

giving rise to the above cause sc 


stating the underlying cause last. DUE TO 
fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Lume 
reiated to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPBY ? 
| Yes _NoQ 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy otic bide, “ete.) 
NOMICIDE INIUR’ 
TIME (Month) (Day) (fear) (our) RET OCCURED | HOW DID INJURY OCCUR? 


White at 
INJURY m. Work O 


22. I hereby pe ey that I attended the deceased ‘ron J209S, to NAA alte, 19 SS, that I last saw the deceased 


a 1988. and ae a urred at 2 Nica 2> WAL wy, eur the causes and on the date stated above. 


d DATE tytn 

: , moO: ; Cow 20|SS_ 
in NAME OF tae OF 70 ve WR mind (City, towY, or ie (State} 
gre ‘| 221.55 Methodist Cemetery | Bucieval lay Penna. 


L, 
Bu. E 
2 RECD f ass REGISTRAR'S SIG é FUNERAL DIRECTOR ADDRESS 


(452 i. 2 Fo 
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age is especially important. Physicians: 


A126 


iter. 9, Filmgl8l 5-18- 55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0410 


Reg. Dist. Sue 


ae 


CERTIFICATE OF DEATH 


PLACE OF DEATH: 
counry “ashington 


2. 


MARYLAND stare Maryl 


USUAL RESIDENCE (NOME) ) OF DEC EARN: ghington 


and COUNTY 


uiny Ge outside corporate limits, write RURAL| 
give nearest 


ea LENGTH OF STAY 
town "WiTiamsport RFD #2 


in bi Bo” 
23 y 


CITY 
Ro 
TOWN 


W411 


(If outside corporate limits, write RURAL and give nearest town) 


jamsport Maryland RFD #2 x 


NOSPITAL OR 
INSTITUTION OR 
OO STREET ADDRESS 


STREET 
ADDRESS 


Pinesburg P 


(if rural give location) 


inesburg 


3. NAME OF 


Fi Mi 
DECEASED: (First) (Middle) 


Clifford Shank 


(Last) > | 


(Month) (Day) | 


April 25 


4. DATE 
OF 
DEATH: 


(Type or Print) ar] 
7. SINGER, MARRIED. 8. DATE OF BIRTH: 


5. SEX: 6. COLOR OR SINGLE oY 
vied: |Sept. 13 1900 


9. 


yeas ir UNDER 24 HRS. 


AGE last birthday :j IF UNDER I 
Hours I Min. 


a ee 


, + RACE: 
Male White (Specify) i 
“T0a. USUAL OCCUPATION..Gi kind of | 10b. KIND OF 0! 
work done She of, wih ing Tig Fa BNE F 
tail |Fairchil 


Hedgesvil 


Ii, BIRTHPLACE (State or foreign country) = 


12. CITIZEN OF WHAT 
Cc RY? 


le W. Va. 


wor ft edired) Sheet 
John D. Shank 


14. MOTHER’S MAIDEN NAME: 
Cora Gossard 


13. FATHER’S NAME: 
15 Was Deceased EVER IN U.S.ARMED ForcEs?| 16. SoctaL SecuriTy No.: 


(Yes, "é” unk.) | (If Yes, ie oe 219-01-8224 Mrs, Helen D. 


17. INFORMANT & ADDRESS: 


Pinesburg Md. 
Shank Williamsport RFD2 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEA! ITO DEATH 


Mao. f 
Immediate cause (a) Ne 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


(c) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


. DATE OF cae 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 
Yes No 


- ACCIDENT 
SUICIDE 
____ HOMICIDE 


RENCE (Home, farm, factory, street, (CITY OR TOWN) 
office bidg., ete.) 


(Specify) 
|or INJURY 


(COUNTY) (STATE) 


“TN E (Month) 
INJURY 


(Day) (Year) INJURY OCCURED 
Whiie at she Ww 


(Hour) | 
Work 1) 


22. I hereby cer 


hia OF CEMETERY OR 
) Greenlawn Cemetery 


, that T last saw the deceased 


(City, tdwn, orfeptinty| 


itfansport Nd, 


DATE REC’D ar FUNERAL DIRE 


ADDRESS 


Edith V. Leaf Williamsport Ma. 


item of information carefully. The correct 


SN 
VS..A15 8-51 | end 


MARGIN RESERVED FOR BINDING 


i 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() 4 1 {)9 


4, 
. 4127 CERTIFICATE OF DEATH Reg. Dist, Nout O.22>mne 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Washington MARYLAND state Md. county Wash. 


Gade So a aes ON | oe CITY (If outside corporate limits, write RURAL and give nearest town) 


townRural Big Spring Life Town ing... Ma ¥ 
Agoarnay OR STREET Rural aS a ees ive Toe 


INSTITUTION OR ADDRESS 
(7p STREET ADDRESS Charlton Road Charlton Road 
3 NAME, gee (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


TEI, USSR 


9. AGE last birthday: | tr UNDER 1 YEAR| IF UNDER 24 HS. 
70 Months | Days | Hours | Min. 
yrs. 


(ype or Print) John W. Shupp 
5. SEX: 6. COLOR OR 1. SINGLE, Weenies 
Male “White eam Marrs ec 


10a, USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


Serer Penns me Farm Owner Wash. Co., Md. 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Joseph Shupp Mary Summer 
a Was ee eal In ee ARMED isle 16. Social SEcuniry No.: | 17. INFORMANT & ADDRESS: 
es ae “ Mrs. Mazie M. Shupp- Big Spring, Md.RD 


service) 
18. MEDICAL CERTIFICATION e a 
I. DISEASES OR CONDITIONS DIRECTLY, DING TO DEATH: Onser aND DEATH 


8. DATE OF BIRTH: 
Mar. 27, 1885 


I0b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 
COUNTRY? 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, it any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 


Il, GTHER SIGNIFICANT CONDITIONS: | 
reluted to the disense or condition causing death. 


18a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE : OF office bidg., etc.) 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while 


INJURY M. | workQ) nt work 
22. I hereby ceptify, that I attended the deceased from..24. OF 3 ane 19.2. that I last saw the deceased 
alive orf?eit PL .., 19, and that death occurred at. £5F.m., rom the causes yd on the date stated above. 


eda (UO reece WEE OR TITLE) Ga % ” Wel IGNED 
28, BURIAL, CREMATIO DATE THEREOF NAME OF CEMETERY OR CREMATORY ees LY: iat or counfy) “es 
9 
a0 


REMOVAL (Specify) : 


B 2 Ap Q~54 Re Have own, Md 
pete BEC’D BY LOCAL pe STRAR’S SIGNATURE oe F DRESS: 
beth fp ~ Nomads tt, dle ULLAL ALANA Beak “mae CLIT oP # 


a he : Clear Spring, Md. 


4 12 q MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19) 4 j a; } 
one) 4 


4 CERTIFICATE OF DEATH Reg. Dist. No. 3 0 Ig... 

PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
countyWashington, MARYLAND state Maryland county Washington 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tow’ (in this place) OR 

X TowSmiths bur, Fe Mo. TOWN Smithsbury x 
HOSPITAL OR _ STREET "(If rural give location) ? 
INSTITUTION OR ADDRESS ‘ 


3D STREET ADDRESS 


3. NAME OF Fin) rio nn | 4, DATE (Month) /“iDayy) (Year) 
A t 
tre or Prin) DAVId, Charles Smith | ee then (ee) Caos 
5. SEX: 6. SOLOR OR SINGLE. MARBLES 8. DATE OF BIRTH: 19. AGE last birthday | Ir unpes+rEAn | I UnoER aHas. 
Male White| ®atySinete Sept ember28 35/7 kal Meee | ore 


10x. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign eountry): |12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired) : | Waynesboro,Pa. 

13. FATHER'S NAME: a ] 14. MOTHER'S MAIDEN NAME: 7 er 
Grover, C. Smith Jr. | Betty, J. Shaffer 

ts. Waa DECEASED Ever IN U.S, ARMEO Forces? | 16. SociAL SECURITY No. | 17, INFORMANT & ADDRES: - ae 


(If Yes, give war or dates 


Yea or unk.)| 


please write the causes of death clearly and legibly. 


i agcvice! Grover, ©, Smith Jr 
«48, MEDICAL CERTIFICATION —__ =, ai /INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
STi She 
IMMEDIATE CAUSE (Ad AS f= 
DUE TO 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY. i) Py = ie ae i : 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


He OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20, AUTOPSY? 
Yes (Sy NO | al 


~~ (County) (State) 


210 ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [} CAUSE OF DEATH 
OF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


216. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
While O Not while 
at work at work 


M. ; 
22. I hereby “certify that I attended the deceased from e Ze , 19>) , to “Y Ra sf vy , that I last saw the deceased 


hy A 
t. RY t) ..., and that death occurred at o ke M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


( a 
M.D. LO Prob s-2-eo Ne 4 AGS \ 
© THEREOF NAME OF CEMETERY OR CREMATO LOCATION (City, town, or county) (State) 


April, 30, ig Valley U.B. Smithsburg, Md, 
i pg SIGNATURE | 24, FUNERAL DIRECTOR appresgide 


E Scott, F. Minnich gsou Stithsburg, 


alive on sy * 
SIGNATURE 


correct age is especially important. Physicians: 


23, BURIAL, CREMATION. 
REMOVAL (SPECIFY) 


Burial 


DATE REC'D BY LOCAL 


ar? CR a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 


GVIPAGIVIFY 


I~ VY“ Prin. gach DIAN 


Poet” 


MARGIN RESERVED FOR BINDING 


/ 


Ps 


VS. A15 — 10-53 food (- 


oe carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4 ] | 7 
4129 CERTIFICATE OF DEATH Reg. Dist. No. BOS... 


1. PLACE OF DEAT} 


2. 


COUNTY Z 9? ‘MARYLAND COUNTY lit 

CITY write RURAL| LENGTH OF TAY limits, wrigf RPRAL and give nearest town) 
OR ‘in this wéce 

TOWN a 10 ow? 


HOSPITAL OR . STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS, APIORE “ 
13. NAME OF irgs) 
DECEASED: 
(Type or Print) 2 DEATH: 
5S. gex: 6. COL R|7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE Ipst birthday 
WIDOWED, DIVQRCED, Be Wa y 7 vf 
ble o’ ‘ fd 2/ yrs. 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country) : 
work, dove during mostyof working life, x INDUSTRY: ‘: 
N : 


ever retireg): 
1s. Was SxCEAseD Even IN 0,8 ARMED Forces: | ts. SOCIAL SECURITY NO. 17. ISFORMANT & ADDRESS: 
(Yes, 46, or unk.) (If Yéey give jr dates =" 
of service) Ait 
18. MEDICAL CERTIFICATION Rah 


INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


OF 


jddle ‘Laat) | ‘4. DATE (Month) (Day) (Year) 


IF UNDE 
Months | Days 


Hour 


i Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


450. 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BD 


GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES [Bil NO (@l 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory, 


21ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


os INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 


M. at work at work 
as 
22. I hereby certifygthat I attended the deceased from/"WAY .7...., 19d), t _7...., 194)., that I last saw the deceased 
alive on Vad 5) fee Sf 5 t death occurred at, AY, *M, fro 


SIGNATURE, Th SIGNED 


M.D. 


the causes and on the date stated above. 
DDRESS mL 
to! 


= 
Logation (City, . dr county) 


23. BURIAL, CREMATION, 
OVAL (sPgpiFy) 


cial REC'D BY LOCAL Recienn 
REGISTRAR ~ 
Aad <7. ASS Ps 


VS. A15 8-51 e@ (= ) 
. MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK, Supply every 


age is especially important 


PLEASE WRITE PLAINLY, 


a qMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()41 i ve 
4°95 362 


: s CERTIFICATE OF DEATH Reg. Dist. Nasu eceenma 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Washington MARYLAND stare Md, county Washincton 
Gree Gt catelde corporate limite, write RURAL | LENGTH OF STAY |" cry (ir outaide corporate limits, write RURAL and give nearest town) 
O3tOwN Hagerstown town Rural Clear Spring, Md. x 
HOSPITAL OR 7 A Beal STREET (if rural, give location) 7 
F / Baar woes Washington Co. Hospi ADDRESS Route LO W 
3. BO ae (First) (Middle) (Last) 4, ae (Month) (Day) (Year) 
(Type or Print) Mary Margaret Snyder peamn: April 16, 1955. 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 Hiks, 


WIDOWED, pyre. 
1 


Female fite (Specity) : 1 COW July 31, 1882 


Idx. USUAL OCCUPATION (Give kind of | l0b. KIND OF BUSINESS OR 
work done during most of working Iife, INDUSTRY: 


te X yrs. 


11. BIRTHPLACE (State or foreign country): 


Fa Days Pee Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired) : Home Duties Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William Crilley Elizabeth Miller 


17. INFORMANT & ADDRESS: 
Mrs. Margaret Suffecool- Big Spring, Md 


18. MEDICAL CERTIFICATION 


“IS, Was Dectasen Ever In U.S. AkmeD Forces], 16. Social Secuniry No.: 
(Yes, no, or unk.) (If Yes, give war or dates of J 
| ecrvice) None 


1. eee OR CONDITIONS DIRECTLY LEADING TO DEATH: Coe eee 
OO 
Boe. cause CBD scat dtcnsd LEUKEMIA... LYMPHATIC — si anes SmMonTHs.... 
DUE TO 


Antecedent cause(s) 

Diseases or condittons, if any, 
giving rise to the above cause 
stating underlying cause last 


) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


| 

related to the disease or condition causing death. Hypertensive HEART DISEASE | UNKNOWN 

19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
5 NONE . Yes() Nol 

2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) H 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 

or Whileat — Not while 

INJURY M. | work{) at work (] 


22. | hereby certify that I attended the deceased from. 
alive on APRIm.AG., 19.99, and that death occurred at. 


1.., that I last saw the deceased 
.«.m., from the causes and on the date stated above. 


SIGNAT, (DEGREE op ADDRESS DATE SIGNED 
3 CLEAR SPRING, MARYLAND APRIL 1[8, 1955 
23. BURIAL, CREMATION ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EMQVAL (Specify) : A Blair's Valle Md 


pril 20-55) Blair's Valley Cem, 
D. Ky a/E/ es REGJSTRAR'S S) ATURE 24, FU DIRECTOR OG 
BRE Deas Wibdaue A, 
Clear 


pring, 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


A\MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04113 


4°95 CERTIFICATE OF DEATH Reg. Dist. No. a a 
1. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ county __ Washington MARYLAND. state Maryland county Washington 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY(Hf outside corporate limits, write RURAL and give nearest town) 
oe OR and give nearest town) {in this place) OR 
QZtOwN Hagerstown years Town Hagerstown as 
HOSPITAL OR STREET “Uf rural give location) 
INSTITUTION OR ADDRESS / 


LOSTREET ADDRESS 109L Virginia Aves , L091 Virginia Ave. 


3. NAME OF (First) (Middle) a (Last) - 4. (BATE (Month) (I ( Y 
DECEASED: | 
___{Type or Print) _ CARRIE MAY SOCKS = ea April 6 1955 
5. SEX: COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday) tr uyoer 1 yean| tr uno Hee 
RACE: WIDOWED, DIVORCED Mogyien| Tage |’ Moure | “eae 
‘Female | White | ‘“r/Married |April 22,1883 | 7 >| “P2™| "UP | 
HOa USUAL OCCUPATION (Give kind of; 108 KIND OF BUSINESS ii BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done ae most of working life. OR INDUSTRY: ee 
Ue nati = 
even if retired): po sewsf |Marlowe, West Virginia oD olle 
13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
James Kennedy Etta Ve 7? 
13. Was DECEASEO Ever IN U. 8. AmMEO Forcest 18, SOCIAL SEcuURITY No. 17, INFORMANT & ADDRESS: a 
(Yes, no, or unk.)| (If Yes, give war or dates | 
no of service) none Mrs. Ralph May Hagerstown, Marylané 
$ - MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a 
ro eg Contre 
MMEDIATE CAUSE fay “5 
DUE T 
ANTECEDENT CAUSE (S! * bales a . Pes Gi 7) 
DISEASES OR CONDITIONS. IF ANY. (Be) : “b- 16 re 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


19a. a 


yes al No Di 
21a ACCIDENT wy srse8 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


OR CONTRIBUTING [FC OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 2f& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby certify that I attended the deceased from # OPT , 195), 0 @ Opr , 193°), that I last saw the deceased 
alive on > 19 iw , and that death occurred at/2- SUAM, from the causes and on the date stated above. 
SIGNATU: yletmac K S ore SIGNED 
Ae w. 0.42 209 lotmar K pa ec < e 
23. BURIAL, CRE Sn DATE 7HEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Cityl town, or ta (State) 


REMOVAL (SPECIFY) 


Bur 4/8/55 Rose Hill Cemetery Fine poien Wash, Maryland 


jal 
j DAT Ec’D ae REGISTRAR'S /SIGNATUR: :: 24. FUNERAL DIRECTOR ADDRESS 
y VATE ox SPELL, | C. M. Suter & Sons Hagerstown, Maryland 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A1B 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 qi 


‘ 
4130 CERTIFICATE OF DEATH ins. thats ity, 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY Washington MARYLAND STATE Maryland Washingto COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY} CITY (if outside corporate limits, wrile RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN ui TOWN R 1 H. k Ma x 
HOSPITAL OR STREET (If rural give location) 7 
BERET Ceo ies 
20 Hone Rural_1 Hancock Md, 
3. NAME OF ri Middl Last) 4. DATE Month) (Day) (Year) 
DECEASED: ret) cena) Nee OF 
(Type_or Print) Lucy _ Engle Starliper DEATH: 4029.55 _19 
5. SEX: $. COLOR OR” | 7. SINGLE, MARRIED, | & DATE OF BIRTH: 9. AGE last birthday :|IF UNDER 1 Year |Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, a. | gms Bape | Hours | Min. 
Ww (Specify) W4 @ owed Auge1412877 au Asal lcs! 


“Ta. USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


even if baaised A f H . 
busewife usewife | __—USs 
13. FATHER’S NAME: = 14. MOTHER'S MAIDEN ME: A 


15 Was Deceasep Ever 1N GS hen Forces? 


(Yes, no, or unk.) | (If Yes, give war or dates of 


service) 
No No 
18. MEDICAL CERTIFIC, 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: 


EE cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau 


stating the underlying cause last. 


16. SoctaL Security No.: 


aaehesg: Peck 
17. INFORMANT & ADDRE‘S: 


Interval Between 


11. OTHER SIGNIFICANT CONDITIONS 


* Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF ‘iain 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yes)_No 
i. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY ORWQOWN) (COUNTY) (TATE) 
SUICIDE | or office Digg, ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OSGURED HOW DID INJURY OCCUR? 
OF While at ot While | 
INJURY m. | Work [ Work = 
22, I hereby certify that I attended the deceased from ..4/¢.,2.19).5, to of |, 19-45, that I last saw the deceased 
alive on . HYy4 , 19.$7 {and that death occurred a e causes and on the date stated above. 


REMOVAL (Specify) 


SIGNATURE (Degreg or titie) ro Siaae ‘ RESS L DATE_SAGNED ~~ 
LIAB lie COW Gd. £/2/5 
23. BURIAL, CREMATION, | DATE THEREO LOCAT (City, town, or couyty) (State) 
"| = 


DATE 
REGI AR 


4 gas STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18 Otte 


: CERTIFICATE OF DEATH oe Ve, No. 
1, PLACE OF DEATH: 2. USA ryTEHS SE ‘HOME) OF era: 
' Washin 
___ COUNTY _Wa shington MARYLAND STATE +s COUNTY & op 
dp CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITYtIf outside corporate limits, write RURAL and give nearest town) 
* . OR and & nearest town) (in this place) OR 
( Mi O3TOWN “Hagerstown Yrs row Hagerstown oOo? 
i i HOSPITAL Chae Bonney (If rural give location) / 
\ 4 STITUTION © SS 
4 ag street ADpREss 767 Spruce St. __|__FeF*Spruc S.2t; _ - 3. ane 
(3, NAME OF (First) (Middle) (Last) 4. DATE (Month) Day) (Year) 
DECEASED: ' Se 
___iType or Print) MAZIE VIRGINIA STOUFFER DEATH: April 1 ie he) 


3. SEX: 6. COLOR OR|7. SINGLE. MARRIED, 


dr UNDER | veal 


corer SIGHED GIVE ee 8B. DATE OF BIRTH: 9, AGE last birthday) 
2WED, * Months| Daye | Hours | Min. 
Female | White | “-!Widow Oct 18 1883. | 23. ea | 
hOa. USUAL OCCUPATION {Give kind of j12. ¢ CITIZEN a WHAT 


work done during most of working life. OR INDUSTRY: 
aren say 

ver Housewife |. Own Home 
13. FATHER’S NAME: 


__ Charles Shupp 


13. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 


“ COUNTRY 
near Cleargprings kd. a oe 
14, MOTHER'S MAIDEN NAME: 


Louise Angle 


17, INFORMANT & ADDRESS: 


10B. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): 


16. SOCIAL SECURITY No. 


please write the causes of death clearly and legibly. 


(Yes, ng, or unk.)| Vif Yes, give war or dates 

"Rg of servicem—— None 73 Evelyn Gruber } 
aye... 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


y42Ad.0 3 
«Cf we - 
IMMEDIATE CAUSE (Ad Sleds a nT ee Te Be fe Be 


DUE TO 
ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


c) 
Hi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
TO THE DEATH BUT NOT RELATED TO THE ‘ 
DISEASE OR CONDITION CAUSING DEATH. — AR 
19a. DATE OF OPERATION: 1898p. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20, AUTOPSY? 
Yes o NO ae 


2c. WHERE DID (City or town) (County) (State) - 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


& 21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
ea sa 

22. I hereby certify that I attended the deceased from Wace m4 fe 19997 toGpadl ¢, 1952, that I last saw the deceased 
6 alive on {0 wv of .19277, a t death occurred at (6% 79 M, from the causes and on the date stated above. 
i SIGNA ADDRESS Se SIGN, 
7 4 A: los & bncn's 0 Ml) UW. Wt fr 
| 23. BURIAL, CREMATION,| DATE THEREOF (oe OF, SnETERS OR CREMATORY | LOCATION ie SK twn, or eduhty (State) 
ts REMOVAL (SPECIFY) \ 
E Burial /4./55 near Clearspring Md. 
% DATEJREC'D BY LO RAR'S at ATURE * NERAL_DIRECTOR ADDRESS 
S SBD, / iced Andrew x." Coffman Hagerstown hd. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04116 
Dr, Welle 4998 CERTIFICATE OF DEATH Reg. Dist. No, 902, 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND STATE county Washes 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR, and give nearest town) (in this place) oR 


Fe hosel ht Hegerstown 4 days aun Hegerstown, Maryland OF 
NOSPITAL OR STREET (if rural give location) / 


INSTITUTION OR ADDRESS 
§) STREET ADpREss Washington County Hoepital 827 Georgia Avenue 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(ye-or Prin __MARTHA HANNAH TALL Le ee 


5. SEX: 3 pare OR 1 ahr tains 8. DATE OF BIRTII: 9. AGE last birthday:| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months; Days Hours | Min. 
F “ihite | (reo Married” | Nov, 1,1896 ae | 
“T0a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN QF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? yy if Momeetis Sni thsburg, lid, _ a! 


13. FATHER’S NAME: 14, MOTIIER’S MAIDEN 


Samuel Cline Hester Smith 


ae Was Deccan rae U.S. ARMED ey 16, SoctaL Security N: 17. INFORMANT & ADDRESS: 
, or unk,)| ( es, give war or dates of : 
“NO service) = ———, Mr. Douse li, Tall 


18. MEDICAL CERTIFICATION 
Interval Retween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


“nol arterio- coronary heart disease 2yes 
Immediate cause (a) So erotic. seeeviensentvenrnenameonun canst aetna 


DUE ne 
Dhewecr coudltine’ any, gy. OFterio~sclerotic myocardial heart. disease | 4 yre 
giving rlse te the above cause sent fe ys Se 


stating the underiying csuse last, DUE TO Vascular hypertension Sy rs 
(c) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
none | - Yes (]_No 
21. ACCIDENT (Specify) 1 the (Home, farm, factory, hai (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fiat \dg., ete. 
NOMICIDE _ none iain ee 


ae (Month) (Day) (Year) (Iour) aces OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY mone — = m. Work 1] At Work 9 


22. I hereby certify that I attended the deceased from Ott». 


alive on Apr....7 felites.-5 18\8 staan and that death occurred at . _.9350PM. , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


ee CREMATION, de their OF NAME OF ad mie sai) OR ee TOR ot tre HORS (City, town, or county) wi B88 y 


Bt pest i Zdon Ceneter | nr. Wayn ea 
RECD BY LOCAL ATU! be 24. FUNERAL DIRECTOR ‘ esber > ADDRESS 


spaaee RAR‘ 
ee POS a + Andrew K. Coffman-Hagerstown,lid __. 


a. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N411 
* sai CERTIFICATE OF DEATH rep eee”. Bs: 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASE y 


Male white 


(Specify; 


WIDOWED, bP CRUE, 


April 1,°2875 


Gehington 
county Washington MARYLAND stave Maryland COUNTY 
CITY (It outside corporate limits, wri AL[LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
give nea a ; ig this place) 

xX town Downsvilte Ma. #Ls) | 88 yrs. TOWN Downsville “d. RFY #1 xX 
HOSPITAL OR “7 4 STREET (If rural give location) “ i 
INSTITUTION OR ADDRESS ai 

OOSTREET appress Dlownsville Md RFD #1 Downsville Md, RFD #1 

3. NAME, OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Prt) Charles Wadsworth Taylor peatu:; April 28 is 55 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE fast birthday:| IF UNDER 1 Year }ir UNDER 24 RS. 


80 = | "poems Bw Hours | Min. 


“10a. Uev ae OCCUPATION. Give kind_ of 
ork done during most of working life, 


Tenart! red) Farmer 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Farming 


11. *SIRTHPLACE (State or foreign country) : 


LYownsville Md, 


12. peta oF yor * WHAT 


‘UsA. 


13. FATHER'S NAME; 


William Taylor 


14. MOTHER'S MAIDEN NAME: 


Christie Ann Hoffman 


15 Was Deceasen Ever IN U.S.ARMED Forcrs?| 16. SoctaL Sec’ 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) No 


None 


URITY No.: 


17. INFORMANT & ADDRESS: Downsville RFP #1 
lirs, Mary Ethel Taylor Md, 


DUE TO” 
Antecedent causes (s) 
ceane or vied a ha if any, {b) 
giving rise to the above cause se 
stating the underlying cause fast, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


18 MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEA: DEATH 
Uno? 
Immediate cause (a) .. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
| Yes(] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y oiee bide, ‘ete.) | 
HOMICIDE INUR’ = = 
TIME (Month) (Day) (Year) (Hour) onan OCCURED 
OF While at Not While 
INJURY m. Work (1) At Worl 


Nakersviite 


ECT ¥ ADDRESS 


Leaf Williamsport, Md. 


a 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


ne 


VS. A15 — 10-53 o [i 
i] 


PLEASE TYPE OR WR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04118 
, 4°99 CERTIFICATE OF DEATH Reg. Dist. No. 302 


+ 


¥, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND. STATE 


ty Was 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIE outside corporate lim ite RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
03 70WN "" Hagerstown lL. days TOWN Hagerstown _ oF 
HOSPITAL OR ras Se (If rural give location} / 
INSTITUTION OR RESS 
7h STREET ADDRESS s Washington County Hospital Costello Hotel 
3. NAME OF (First) (Middle) a ae - 4, DATE (Month) 1Day) (Year) 
DECEASED: ee 
__(Type or Print) CHARLES Ss -EIMFR—COUUNSEID peaTH: April 25. wbbue 
5. SEX: 8. COLOR OR |7 SINGLE, MARRIED, ep | 8 DATE OF BIRTH: |®. AGE last birthday) Ir unogs +: vean | Ir UNDER a4 Has, 
SE: Wi CED, Monee 3” | Hours | Min. 
male whtte (Srecily): Single j June 23,1886 | 68 yom. | a 3 
hOa. USUAL OCCUPATION (Give kind of 108 KIND OF BU 11, BIRTHPLACE (State or foreign ame 12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
nb ey. a |Red Koogle Rese Sheperdstown, W. Virginia «SoA. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME. 


James C. Unseld Nettie Croft 


13, WAS DECEASED EVER IN U.S, ARMED FoRCEar | t¢, SOCIAL Secunity No. | 17. INFORMANT & ADDRESS: 
(Yea, Bi unk.)| (lf Yes, give war or dates 


ih aeons 2Uh-09—1593 | Edgar M. Unseld Hagerstown, Maryland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


= eee CAUSE (A) dAtins sell. heart hasane with — ST Yr. aes. 
ANTECEDENT CAUSE (8° PUr ngrendah Peihung 


DISEASES OR CONDITIONS, IF ANY, (B> == Seta —= =a 
GIVING RISE TO THE ABOVE CAUSE DUE To | 


STATING UNDERLYING CAUSE LAST. 


ey 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


AUTOPSY? 
put 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21e. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR?. 


mM. 
22. I hereby certify that I attended the deceased from 2) Apr 195°, to MEW , 199-4, that I last saw the deceased 
alive on a Ayer . 1957 , and that death occurred at 3:/6 AM, fixe the causes and on the date stated above. 


SIGN, Ss DATE SIGNED __ 
" pv. gh on] A as x) 
23. BURIAL, CREMATION, Ly ATE ree | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or court: (State) 
REMOVAL (sPectFY) 
Burial Rose Hill Cemetery Hagerstow, Maryland 
DAY eae BY LOCAL kee 158 Ss. IGHATURE 24. FUNERAL DIRECTOR 4 DRESS a 
ZB TSO SLES 'C. Me Suter & Sons Hagerstéwn, “larylan 
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PLEASE TYPE OR WRYTE PLAINLY, 


VS. A15 — 10-53 


- 


fully. The 


lon care: 


, WITH UNFADING INK. Supply every item of informati 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pari ges Weeks 


4490 CERTIFICATE OF DEATH Reg. wi 
rt. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland county Washington 
CITY (If outside corporate limits, write RURAL)! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
OWN geratown 16 Hrs. Town Hagerstown a3 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
if [street ADDRES#, shing tom Co,.Hospital Hotel Patterson 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i OF 
(Type ce Print) Elfie Maude Wolf DeatHADTril B6 1955 


3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| tr umoer t year | IF UNDER 24 Has. 


WIDOWED, DIVORCED, 


RACE: Month: D He ” 
Female | White (SoecitMS dow Dec. 20,1874 et ee ice Neal Tes 
Oa. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 


work done during most of working life, 


Py Ms COUNTRY? 
even retj 


S.A. 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


Retired Chicago I11. 


14, eee MAIDEN NAME; 


Charlotte Blackran 


17, INFORMANT & ADDRESS: 


13. FATHER’S NAME: 
Lewis L. Blackran 


15. WAS DECEASED EVER IN U.S. ARMED Forceat | 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.)/ (If Yes, give war or dates 


No of service) None 314-09-8113 Gladys B.Coffwan 
18. MEDICAL CERTIFICATION “ ~ [INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


OT ve CAUSE (A) Orcfleceretrb— cv +? 4 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, 7-9) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE g, 2 2 = lias 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] nope 


(County) (State) 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218, PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


ala INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
hile (elie es wl Pb KS 


M. at work 
22. I hereby certif. é/: i, attended the deceased pea See et a I last saw the deceased 
alive on . apo] 459... ia Pie Ke that death occurred ed SM, from the causes and on the date stated above. 


alive on 4 a 0 2 ATE ee fh 
23. BURIAL, CREMATION,| DATE THEREOF Yrelgtied NAME OF Souerepy OR 4 Ls LOCATION (¢ty, town, or ay hh 


REMOVAL (sPECIFY) 
4-28-55 Rose Hill Cemetery | iebeelas. Md, 


Burial 
REGISTRAR'S TURE h 24. FUNERAL DIRECTOR ADDRESS 
LnaAf foewun ndrew K w_K, Coffnan-Hagerstown, Md, 


DATE REC'D BY LOCAL 


SSL (P SE 


MARGIN RESERVED FOR BINDING 


>. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


4 {ii MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4121) 
CERTIFICATE OF DEATH Reg. Dist. No, SOA 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county VWASHINGT¢N MARYLAND __| —svare MARYLAND counry VV ASP INGTON 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYII£ outside ebrporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


PMN _\tACE RsTOWM lo DAYS Tow \Boonspoean K 


HOSPITAL OR STREET (If rural give location) ii 
a He eee OR ADDRESS 
4 REET ADDRESS 
yeaa WW Asa. Co. Ito ita eee Ost iac St ee 
3. NAME OF (First) Py (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) [1D =, DEATH: - 19S 
BS. SEX: 6. COLOR OR |7. SINGLE. Sack EN ASL NL OF es 9. AGE last birthday] 1r uNDer t vran | tr Uncen 24 Has. 
RACE: WIDOWED, DIVORCED, Menthe) Deve | Hours} Min. 
Fen (Specify) ie. s i Ag | 
Ga. USUAL OCCUPATION (Give kind of} 108. KIND Fe ARG WW. BL haa) 89: gS=0-2.3 or foreign country): 12. CITIZEN OF WHAT 


COUNTRY? 


REDERICK Go Mp! Uso 


14, MOTHER'S MAIDEN NAME: 


17. INFORMANT & ADDRESS: t 


work niche Goal most of working life, OR INDUSTRY: 
even if reti : 2 
athe OYVN Home 


13. FATHER’S NAME: 


1s. Was Decraseo Evan In U.S. [ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 


18, SOCIAL SECURITY No. 


of serve) MR. Par Wwerrey  Boonssren \Wo. 
18. MEDICAL CERTIFICATION INTERVAL oxvewnen 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND EATH 
ES é 4 
(S53 X Cc 


IMMEDIATE CAUSE (A) 
DUE Ti 


ANTECEDENT CAUSE (8) % We. 1 
DISEASES OR CONDITIONS, IF ANY, cB) f 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAsT. CUE TO 
co) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes NO oO 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


219. TIME (Month) (Day) (Year) (Hour) ] 2ie INJURY, OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at ak at work 
"22. I hereby certify that I attended the deceased from 7. Ss. mee to ie ARG 19. $5 that I last saw the deceased 
alive on ..47.../. 5 eal A 4 id that death occurrdd at ........ M, fro causes and on the date stated above. 
SIGNATURE ery, DATE SIGNED 
Ad ‘ uw a M.D. ’ : vy, 2 . 
23 /BURIA EREMATI | DATE THER) | NAME OF CEMETERY OR*CREMA’ Hy, town, or codnt; State) 
REMOVAL (SPECIFY) 


eae. 18 


DAT ula BY LOCAL 
PBS 


ISTRAR'S, SIGNATURE | 24. FUNERAL DI ADDRESS 


‘ \WWY.F. Bese ayo Sons Soensneto JV. 


o 


item of information carefully. The correct 


i 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 8-51 * 


AYOe< 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) 4127 


) 
412 CERTIFICATE OF DEATH Reg. Dist. No. 
: 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Washington MARYLAND stare Marylandcounry Washington 
ORT He ee ee eee write RUBAL NG Tie inc) CITY (If outside corporate limits, write RURAL and give nearest town) 
AZIOWN Hagerstown our town Garrett's Mill x 
HOSPITAL OR. STREET Uf rural, give location) 7 
INSTITUTION OR er :. ADDRES; * 
ff steer ADDREVE shington County Hospital "Hef eD -#1, Knoxville, Md. 
3. ie (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(iype or Print) MARTHA FLORENCE —_ YOUNKINS DeatmAPril 22, 1» 
5. SEX: 6. COLOR OR a TEE RE. 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 
Months 52 Min, 
Female white (Specify) « Me wastiod, Jane 2h, 1876 79 yrs. at | ay ae | s 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR a BIRTIPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of atid life, IND US! ISTRY: 4 COUNTRY? 
even if retired} ; Own Home Washington County, Md. DA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Issac Langdon Carter Mary Elizabeth Hoffmaster 
15. W. E 5 RE} 
(Yes, noe ene Bris sine a oF dates of| = ge SeeuneiNea a gina a appressiirs, W.Douglas Higdon 
No service) NONE one R.F.D.# 1, Box 15, Knoxville, Md. 
18. MEDICAL antic tion B 
IL DISEASES, OR CONDITIONS DIRECTLY LEADING TO DEATH: Cer Ere, 
Immediate cause Broncho=pneumonia..... 
Antecedent cause(s) Right si o 
Diseases or conditions, if any, (b) g ided h emip iegia 


giving rise to the above cause DUE TO 
stating underlying cause last 


Cerebral arteriosclerosis [5 Yrs. (?) 


¢ 
iI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not q 
related to the disease or condition causing death. 


19s. DATE OF OPERATION: | 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes Nog) 

21, ACCIDENT (Specify) PLACE (Home, farm, factory. strect. | tcITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) ne 

HOMICIDE INJURY awe 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

F While nt Not while . 

INJURY M. | work(] at work (it. 4 

22. I hereby 47278 that o attended the deceased fron! pef y 19.22, t0.....aT to that I last saw the deceased 
ee on... ee L558 59... ( e QOR. 2...m., from the causes and on the date stated above. 

§ R TITLE) ADDRESS Dy ia 
v1 pon a sherpsburg , Md. 4/837 
23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) An 


— Specify) : Maryland 
ADDRESS 


sPolivar,W.Va. 


rownsville Brownsville 


